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 BEAR VALLEY COMMUNITY HEALTHCARE DISTRICT 
BUSINESS BOARD MEETING MINUTES 
41870 Garstin Drive, Big Bear Lake, Ca. 92315 

July 11, 2018 
 
PRESENT:  Rob Robbins, President        Peter Boss, MD, Secretary 
    Gail McCarthy 1st Vice President      John Friel, CEO 

Jack Roberts, 2nd Vice President      Shelly Egerer, Exe. Assistant 
Donna Nicely, Treasurer        

                     
ABSENT:   None 
                  
STAFF:  Garth Hamblin Erin Wilson  Steven Knapik, DO Colin Campbell 
  Kerri Jex    Mary Norman  Sheri Mursick  

Sheri Mursick  Kathy Gardner  Angela Rodriguez        
     

  
OTHER:  Ron Vigus, QHR          Gail Dick, Aux. President   

Holly Elmer, Foundation President  
       

COMMUNITY  
MEMBERS:   Connie Friel  Sara Tully   Alesta Pacelli   Linda Silas 
 ___________________________________________________________________________ 

OPEN SESSION 
 

1. CALL TO ORDER: 
President Robbins called the meeting to order at 1:00 p.m.  

 
          CLOSED SESSION  
 
1.   PUBLIC FORUM FOR CLOSED SESSION: 

President Robbins opened the Hearing Section for Public Comment on Closed Session 
items at 1:00 p.m. Hearing no request to make public comment. President Robbins closed 
Public Forum for Closed Session at 1:01 p.m. 

 
2.   ADJOURNED TO CLOSED SESSION: 

President Robbins motioned to adjourn to Closed Session at 1:01 p.m. Second by 
Board Member Roberts to adjourn to Closed Session.  President Robbins called for a 
vote. A vote in favor of the motion was 5/0. 

• Board Member Boss - yes 
• Board Member Nicely- yes 
• President Robbins - yes 
• Board Member McCarthy - yes 
• Board Member Roberts - yes 

 
RECONVENE TO OPEN SESSION 

 
1. CALL TO ORDER: 

President Robbins called the meeting to Open Session at 3:00 p.m. 
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2. ROLL CALL: 

Rob Robbins, Gail McCarthy, Jack Roberts, Donna Nicely, and Peter Boss, MD were 
present. Also, present were John Friel, CEO and Shelly Egerer, Executive Assistant. 

 
3. FLAG SALUTE: 

Ms. Jex led the flag salute, all present participated. 
 

4.   ADOPTION OF AGENDA: 
President Robbins called for a motion to adopt the agenda as presented. Motion by 
Board Member Roberts to adopt the agenda as presented. Second by Board Member 
McCarthy to adopt the agenda as presented. President Robbins called for the vote. A 
vote in favor of the motion was 5/0. 

• Board Member Boss - yes 
• Board Member Nicely- yes 
• President Robbins - yes 
• Board Member McCarthy - yes 
• Board Member Roberts - yes 

 
5. RESULTS OF CLOSED SESSION: 

President Robbins reported that the following action was taken in Closed Session:  
The following reports were approved. 
• Chief of Staff Report: 

• Request for Reappointment:  
o Ryan Franke, MD – Renaissance Radiology 
o Christopher Bedford, MD – Renaissance Radiology 
o Alma Loma, MD – Renaissance Radiology 
o Rosemary Klecker, MD – Renaissance Radiology 
o Varand Ghazikhanian, MD – Renaissance Radiology 
o Peter Piampiano, MD – Renaissance Radiology 
o Rana Fattahi, MD – Renaissance Radiology 
o Alison Perez, DDS – Center for Oral Health  

 
• Request for Reappointment: 

o Jeffrey Orr, MD – Internal/Family Medicine 
o Vahibav Anvekar, MD – Internal/Family Medicine 

 
• Voluntary Resignation 

o Jonathan Woolery, MD – Emergency Medicine 
o Quan La, MD- Renaissance Radiology 

 
• Expired Privileges: 

o Kellie Clark, NP – Family Medicine 
 

• Risk Report 
 

• QI Report 
 

President Robbins called for the vote. A vote in favor of the motion was 5/0. 
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• Board Member Boss - yes 
• Board Member Nicely- yes 
• President Robbins - yes 
• Board Member McCarthy - yes 
• Board Member Roberts - yes 

 
6. PUBLIC FORUM FOR OPEN SESSION: 

President Robbins opened the Hearing Section for Public Comment on Open Session items 
at 3:04 p.m. Hearing no request to make public comment. President Robbins closed Public 
Forum for Open Session at 3:04 p.m. 

 
7. DIRECTORS  COMMENTS 

• Board Member Boss stated that he appreciates the work the Board of Directors 
commits to the district.  

• President Robbins stated that the Board of Director’s are very pleased with the CEO 
and his wife, they live in the community full time and Mrs. Friel is currently working 
with many local organizations to help the district succeed. 

• Board Member Roberts wanted to remind all in attendance at the Board Meeting that 
the Registrar of Voters needs to be contacted after Monday if they are interested in 
running for the BVCHD Board. 
 

8. INFORMATION REPORTS: 
A. Foundation Report:  

•   Ms. Elmer provided the following information: 
o Introduced Foundation members that attended today’s Board Meeting.   
o Humanitarian of the Year Award Ceremony is scheduled for August 26, hopes to 

see all in attendance, and would like the district to purchase a table. 
o Wine & Cheese event is conducted for community outreach and trying to get 

more community members to join the Foundation. 
o Worked the Health Fair, handed out several items to the community. 
o Tree of Lights fundraiser. Cost for lights could be approximately $5,000.00. 
o In the process of writing a grant for $6,000.00. 
o Presented a check for $15,000 to the Board of Directors for the SNF. 

 
B. Auxiliary Report: 

• Ms. Dick provided the following information: 
o Annual golf tournament August 31 – 18 teams are available. 

 
9. CONSENT AGENDA: 

A. June 13, 2018 Board of Directors Meeting Minutes: Shelly Egerer, Executive Assistant 
B. June 21, 2018 Special Board of Directors Meeting Minutes: Shelly Egerer, Executive 

Assistant 
C. June 2018 Planning & Facilities Report: Michael Mursick, Plant Director 
D. June 2018 Human Resource Report: Erin Wilson, Human Resource Director 
E. June 2018 Infection Prevention Report: Heather Loose, Infection Preventionist 
F. Policies & Procedures:  

(1)   Hospital Plan for Provision of Patient Care Services   
(2)   CT Scan 
(3)   Diagnostic Imaging 
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(4)   Code Stroke 
(5)   Emergency Preparedness 
(6)   Mammography 
(7)   Radiology 
(8)   Handling of Soiled Instruments Outside of Operating Room 
(9)   Ultrasound 

G. Board of Directors; Committee Meeting Minutes: 
(1)  April 18, 2018 Affiliation Ad Hoc Committee Meeting Minutes 
(2)  May 29, 2018 Special Human Resource Committee Meeting Minutes 
(3)  June 01, 2018 Special Finance Committee Meeting Minutes 
(4)  June 05, 2018 Finance Committee Meeting Minutes 

 
• Board Member Roberts stated that he would like staff to pay better attention to 

detail with the policies & procedures; department titles need to be reviewed and 
titled appropriately.  

 
President Robbins called for a motion to approve the Consent Agenda as presented. Motion 
by Board Member Roberts to pull the June Human Resource Report and approve the 
remaining Consent Agenda as presented. Second by Board Member Nicely to pull the June 
Human Resource Report and approve the remaining Consent Agenda as presented. 
President Robbins called for the vote. A vote in favor of the motion was 5/0. 

• Board Member Boss - yes 
• Board Member Nicely- yes 
• President Robbins -yes 
• Board Member McCarthy - yes 
• Board Member Roberts - yes 

 
10.  OLD BUSINESS: 

 A. Discussion and Potential Approval of the May 2018 Human Resource Report: 
Erin Wilson, Human Resource Director: 
• Ms. Wilson reported there was some transposed numbers and they have been 

fixed; a revised dashboard has been provided in your packet. 
 
President Robbins called for a motion to approve the May 2018 Human Resource Report 
as presented. Motion by Board Member Nicely to approve the May 2018 Human Resource 
Report as presented. Second by Board Member McCarthy to approve the May 2018 
Human Resource Report as presented. President Robbins called for the vote. A vote in 
favor of the motion was 5/0. 

• Board Member Boss - yes 
• Board Member Nicely- yes 
• President Robbins - yes 
• Board Member McCarthy - yes 
• Board Member Roberts - yes 

 
B. Discussion and Potential Approval of the Following Policies & Procedures 
 (1)   Administration 
 (2) ID and Facility Access Badges 
 (3)   Electrical Safety – ECMAM -1 
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• Mr. Friel reported to the Board of Directors that there were a few errors that 
Board Member Roberts had mentioned in four of the policies and would like the 
Board to table the following policies and procedures: 
o Conflict of Interest did not have the correct attachment of mandatory filers 
o Board Members Code of Conduct is being reviewed to ensure we are in 

compliance. 
o Contracts & Agreements needs to be reviewed as to the responsibility of the 

department managers tracking the contracts.  
o Public Participation at Board of Directors Meetings has an error that is not 

applicable to the public.  
• Board Member Roberts stated that the attachment for the Conflict of Interest 

mandatory filers is not accurate.  
• Board Member Nicely stated that one Board Member does not have the authority 

to not approve the policies or make decisions on an item that is presented to the 
Board of Directors this is a full Board decision.   

 
President Robbins motioned to approve the policies and procedures with the exception of 
the four policies the CEO has requested to table. Second by Board Member McCarthy to 
approve the policies and procedures with the exception of the four policies the CEO has 
requested to table. President Robbins called for the vote. A vote in favor of the motion was 
5/0. 

• Board Member Boss - yes 
• Board Member Nicely- yes 
• President Robbins - yes 
• Board Member McCarthy - yes 
• Board Member Roberts - yes 

 
C. Discussion and Potential Approval of the February 13, 2018 Human Resource 

Committee Meeting Minutes: 
• Mr. Friel reported that the minutes had a typo and that the minutes were corrected 

and asked the Board of Directors to approve the February 13, 2018 Human 
Resource Committee Meeting Minutes.  

  
Board Member Roberts motioned to approve the February 13, 2018 Human Resource 
Committee Meeting Minutes as presented. Second by President Robbins to approve the 
February 13, 2018 Human Resource Committee Meeting Minutes as presented. President 
Robbins called for the vote. A vote in favor of the motion was 5/0. 

• Board Member Boss - yes 
• Board Member Nicely- yes 
• President Robbins - yes 
• Board Member McCarthy - yes 
• Board Member Roberts - yes 

 
11. NEW BUSINESS* 

A. Discussion and Potential Approval of the TruBridge Agreement (Extension to 
April 2019): 
• Mr. Hamblin reported to the Board that the Finance Committee was in support of 

the contract extension and asked the Board to approve the extension of the 
TruBridge Agreement.  
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Board Member Nicely motioned to approve the TruBridge Agreement Extension to April 
2019. Second by President Robbins to approve the TruBridge Agreement Extension to 
April 2019. President Robbins called for the vote. A vote in favor of the motion was 4/1. 

• Board Member Boss - yes 
• Board Member Nicely- yes 
• President Robbins - yes 
• Board Member McCarthy - yes 
• Board Member Roberts - no 

 
B. Discussion and Potential Approval of Rescheduling the August 08, 2018 Board of 

Directors Business Board Meeting Due to the QHR Trustee Conference:  
• Mr. Friel asked that the Board reschedule the August Board Meeting to August 15 

at 1:00 pm due to Board Members and himself attending the QHR Trustee 
Conference.  

 
Board Member Nicely motioned to approve the August Board Meeting to be scheduled for 
August 15, 2018.  Second by President Robbins to approve the August Board Meeting to be 
scheduled August 15, 2018.  President Robbins called for the vote.  A vote in favor of the 
motion was 5/0. 

• Board Member Boss - yes 
• Board Member Nicely- yes 
• President Robbins - yes 
• Board Member McCarthy - yes 

Board Member Roberts - yes   
 

C. Discussion and Potential Recommendation to the Board of Directors for Quorum 
Health Resources to Complete the Productivity Benchmarking Assessment and 
Approve Travel Expenses Not To Exceed $5,000.00: 
• Mr. Hamblin reported that the Finance Committee approved a recommendation to 

the Board to recommend QHR to complete the assessment. The QHR staff will be 
on site at the end of August.   

 
Board Member Roberts motioned to approve the QHR to complete the Productivity 
Benchmarking Assessment and Travel Expenses not to exceed $5,000.00. Second by Board 
Member Nicely to approve the QHR to complete the Productivity Benchmarking 
Assessment and Travel Expenses not to exceed $5,000.00. President Robbins called for the 
vote.  A vote in favor of the motion was 5/0. 

• Board Member Boss - yes 
• Board Member Nicely- yes 
• President Robbins - yes 
• Board Member McCarthy - yes 
• Board Member Roberts - yes 

 
D. Discussion and Potential Approval of a Request From BVCHD Foundation 

Regarding the Tree of Lights: 
• Mr. Friel reported that the Foundation provided a briefing regarding the use of one 

of the hospital’s trees for a fundraiser, Tree of Lights. This will be for the holidays 
only and will be an annual fundraiser.   
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Board Member Roberts motioned to approve the Foundation request, use of hospital 
electricity and facility staff to assist in this annual fundraiser. Second by Board Member 
McCarthy to approve the Foundation request, use of hospital electricity and facility staff to 
assist in this annual fundraiser. President Robbins called for the vote.  A vote in favor of 
the motion was 5/0. 

• Board Member Boss - yes 
• Board Member Nicely- yes 
• President Robbins - yes 
• Board Member McCarthy - yes 
• Board Member Roberts - yes 

 
E. Discussion and Potential Approval of BVCHD Board of Directors Retreat: To 

Include Date and Agenda Items: 
• Mr. Friel reported that he would like to schedule the Board of Directors Retreat for 

September 29 from 9:00 am to 4:00 pm, agenda items will be the Strategic Plan, 
potential financing plans, and would like the Board’s opinion on review of the 
Board Self-Assessment. 

• President Robbins stated we need to look at the future in lieu of what happened 
months ago and that the Board Self-Assessment can be eliminated from the agenda.   

 
Board Member Boss motioned to approve the Board Retreat for September 29, 2018.  
Second by Board Member Roberts to approve the Board Retreat for September 29, 2018.  
President Robbins called for the vote.  A vote in favor of the motion was 5/0. 

• Board Member Boss - yes 
• Board Member Nicely- yes 
• President Robbins - yes 
• Board Member McCarthy - yes 
• Board Member Roberts – yes 

 
F. Discussion and Potential Approval of the CEO & CFO 2017/2018 Retirement 

Contribution Paid By Bear Valley Community Healthcare District: 
• Mr. Vigus reported that QHR has a 401K plan with a match. The corporate office 

has informed staff that this will not continue. A check will be sent to the district, a 
credit for the CEO & CFO contribution. This is a taxable income and QHR is 
asking the Board to approve the gross, which would be the difference of the tax.  
o Approximately $5,000 per position  
o QHC, corporate office has some financial issues that they are dealing with 
o QHR has had a strong financial year 

• Further discussion took place regarding QHR and the high turnover and the issues 
surrounding the turn over. The Board of Directors expressed their concerns 
regarding this matter. 

• Board Member Roberts expressed his concerns and stated that he feels the district 
should pay the gross so that the CEO  & CFO are not paying taxes on this income. 
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Board Member Nicely motioned to approve the reimbursement checks are to be 
written/paid by the District to the CEO at $5,896.00 and the CFO at $5,022.00. Second by 
Board Member Boss to approve, the reimbursement checks are to be written/paid by the 
District to the CEO at $5,896.00 and the CFO at $5,022.00. President Robbins called for 
the vote.  A vote in favor of the motion was 4/1. 

• Board Member Boss - yes 
• Board Member Nicely- yes 
• President Robbins - yes 
• Board Member McCarthy - yes 
• Board Member Roberts – no 

 
G. Discussion and Update on the 340B Pharmacy:  

• Mr. Friel stated that the Finance Committee had requested information on the 340B 
Pharmacy program.   

• Mr. Hamblin stated that they were working with Walgreens and CPSI and there is a 
lot of complications and audits. There is a significant savings on some high cost 
drugs; we are looking at the potential to hire a vendor that could assist us, which 
would still allow us to make additional cash flow from the program. The program is 
not fully initiated at this time but we are continuing to monitor and work the 
program.  

• Mr. Campbell stated we have five high cost drugs that assist in reducing the cost; 
we are receiving a better cost through the GPO.  Patients are eligible, if they are 
private care, for this program and it is possible to bring in a consultant to analyze 
the 340B program.    

 
H.  June Human Resource Report: 

• Board Member Nicely reported that there are delinquent evaluations and the HR 
Report did not make sense and wanted to ensure that HR is continuing to work with 
managers to have all employee evaluations current.  
   

Board Member Roberts motioned to approve the June 2018 Human Resource as presented.  
Second by Board Member McCarthy to approve the June 2018 Human Resource Report as 
presented.  President Robbins called for the vote.  A vote in favor of the motion was 5/0. 

• Board Member Boss - yes 
• Board Member Nicely- yes 
• President Robbins - yes 
• Board Member McCarthy - yes 
• Board Member Roberts – yes 

 
ACTION ITEMS* 

A. Quorum Health Resource Report: 
(1)  July 2018 QHR Report: 

•  Mr. Vigus reported the following information: 
o  Wanted to remind Board Members and staff that QHR has webinars, 

several support staff that hospital employees can utilize through QHR 
 
Board Member McCarthy motioned to approve the QHR Report as presented.  Second by 
President Robbins to approve the QHR Report as presented. President Robbins called for 
the vote. A vote in favor of the motion was 5/0. 
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• Board Member Boss - yes 
• Board Member Nicely- yes 
• President Robbins - yes 
• Board Member McCarthy - yes 
• Board Member Roberts - yes 

 
B. CNO Report: 

(1) June 2018 CNO Report: 
• Ms. Jex provided the following information: 
o Pictures have been received from staff and will be hung in the ER 
o New admission packet 

 
Board Member Nicely motioned to approve the CNO Report as presented. Second by 
Board Member Boss to approve the CNO Report as presented. President Robbins called 
for the vote. A vote in favor of the motion was 5/0. 

• Board Member Boss - yes 
• Board Member Nicely- yes 
• President Robbins - yes 
• Board Member McCarthy - yes 
• Board Member Roberts - yes 

 
C. Acceptance of the CEO Report: 

(1)   June 2018 CEO Report: 
• Mr. Friel reported the following information: 
o Recent Pharmacy, Laboratory, and Respiratory Therapy did very well and 

wanted to thank his staff. 
o Attending the QHR leadership conference, first week in August off and 

then attending the conference. 
o RFP will be created for the Grant Writer position. 

  
Board Member Nicely motioned to approve the CEO Report as presented. Second by 
President Robbins to approve the CEO Report as presented. President Robbins called for 
the vote. A vote in favor was unanimously approved 5/0. 

• Board Member Boss - yes 
• Board Member Nicely- yes 
• President Robbins - yes 
• Board Member McCarthy - yes 
• Board Member Roberts - yes 

 
D.  Acceptance of the Finance Report: 

(1)  May 2018 Financials: 
• Mr. Hamblin reported the following information:  
o 286 days cash on hand 
o Retro SB915 cost based reimbursement 
o Surplus over $1 million 

 
(2)  CFO Report: 

• Mr. Hamblin 
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o Budget approved  
o 340B process will be addressed with caution 
o Random audits are continuing and there are no issues 

 
(3)  QHR Financial Operations Review Report (FOR): 

• Mr. Hamblin  
o High risk areas are reviewed  
o Track non-monetary  
o Credit balance will be looked at 

 
(4)  Information Technology 2019-2021 Strategic Plan 

• Mr. Hamblin reported the following information: 
o Guidance for the IT Strategic Plan  

 
Board Member Nicely motioned to approve the May 2018 Finance Report and the CFO, 
the QHR Financial Operations Review Report and the IT Strategic Plan Report as 
presented.  Second by President Robbins to approve the April 2018 Finance Report and the 
CFO Report as presented.  President Robbins called for the vote.  A vote in favor was 
unanimously approved 5/0. 

• Board Member Boss - yes 
• Board Member Nicely- yes 
• President Robbins - yes 
• Board Member McCarthy - yes 
• Board Member Roberts - yes 

 
13. ADJOURNMENT: 

Board Member Roberts motioned to adjourn the meeting at 4:09 p.m.  Second by 
Board Member Nicely to adjourn.  President Robbins called for the vote. A vote in 
favor of the motion was unanimously approved 5/0. 

• Board Member Boss - yes 
• Board Member Nicely- yes 
• President Robbins - yes 
• Board Member McCarthy - yes 
• Board Member Roberts - yes 
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Infection Prevention Monthly Report 
July 2018 

TOPIC UPDATE ACTION/FOLLOW UP 
1. Regulatory • Continue to receive updates from APIC. 

 
 

• AFL (All Facility Letters) from CDPH have been reviewed. 
 No AFLs related to infection control 
 
 

 
• Continue NHSN surveillance reporting. 

 
 

 
• Completion of CMR reports to Public Health per Title 17 

and CDPH regulations. 
 1positive Chlamydia case 
 1 positive gonorrhea case  

• Review ICP 
regulations. 
 

• AFL to be reviewed at 
Infection Control 
Committee and 
Regulatory committee. 

 
• Continue Monthly 

Reporting Plan 
submissions. 

 

2. Construction  ER remodel in progress. 
 Pyxis seismic mounting in progress. 
 ICRA permits in place, will revise as needed. 

 

• Work with 
Maintenance and 
contractors to ensure 
compliance.  

3. QI • Continue to work towards increased compliance with 
Hand Hygiene.    

o Compliance at 68% 
o New hand hygiene monitoring tool in effect. 

 

• Continue monitoring 
hand hygiene 
compliance. 

4.  Outbreaks/ 
Surveillance 

o Public Health Report 
 Pertussis outbreak is expected in San 

 
 Informational           
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Bernardino County.  There have been 14 
cases since June 17th. 
 

o Community Health Report 
o 2 outpatient cases of MRSA in wounds 
o 1 case of C-difficile in an outpatient. 

 

 
  

5. Policy Updates  Policies reviewed, approved:   
o Clinic Infection control 

 

 Clinical Policy and 
Procedure Committee 
to review and update 
Infection Prevention 
policies. 

6. Safety/Product  IP gathering manufacturer’s instructions for use 
and cleaning for equipment around the hospital.  
Will compile in folder for staff to use.  

.  

 Continue to monitor 
compliance with 
approved cleaning 
procedures. 

 Ongoing 
7. Antibiotic 
Stewardship 

 Pharmacist continues to monitor antibiotic usage.   
 

 Informational.   

8. Education  ICP continues to attend the APIC meetings in Ontario.  
 

 
 

 ICP to share 
information at 
appropriate 
committees. 
 

 
9. Informational  EVS Terminal cleaning of the OR Suite  

 There have been continuous issues with EVS cleaning 
the OR, from missed cleanings to partial cleanings, etc. 

 IP and Marlon Morgan to meet and discuss expectations 
for EVS staff. 

 Competencies will be done for the staff. 
 Monitoring of cleaning will be done also, on a regular 

basis. 
 Reporting Communicable Diseases 
 IP presented title 17, section 2500 to the committee which 

states that the healthcare provider  and the lab will both 

 Informational 
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be responsible for reporting communicable diseases to 
SB County Department of Public Health. 

 Policy will be reviewed and updated to include more 
specifics on who will do the reporting in the hospital and 
the clinics. 

                
Heather Loose, BSN, RN        Infection Preventionist                                           Date:  August 6, 2018 
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 BEAR VALLEY COMMUNITY HEALTHCARE DISTRICT 
PLANNING & FACILITIES COMMITTEE 

MEETING MINUTES 
April 26, 2018 

 
MEMBERS  Jack Roberts, 2nd Vice President  Shelly Egerer, Exec. Assistant 
PRESENT:  Rob Robbins, President    Michael Mursick, Plant Manager 
     John Friel, CEO  

 
STAFF:   Garth Hamblin  Kerri Jex   Mary Norman 
           
ABSENT:   None 
                          
COMMUNITY  
MEMBERS:  None 
 
 

OPEN SESSION 
 
1. CALL TO ORDER  

Board Member Roberts called the meeting to order at 5:00 p.m. 
      
2. ROLL CALL 

Jack Roberts and Rob Robbins were present. Also present were John Friel, CEO, Michael 
Mursick, Plant Manager and Shelly Egerer, Executive Assistant.  

 
3. ADOPTION OF AGENDA* 

Board Member Roberts motioned to adopt the April 26, 2018 Agenda as presented. 
Second by President Robbins to adopt the April 26, 2018 Agenda as presented. Board 
Member Roberts called for the vote. A vote in favor of the motion was unanimously 
approved. 

• Board Member Roberts- yes 
• President Robbins - yes 

 
4. PUBLIC FORUM FOR OPEN SESSION: 

Board Member Roberts opened the Hearing Section for Public Comment on Open Session 
items at 5:00 p.m. Hearing no request to address the Planning & Facilities Committee, Board 
Member Roberts closed the Hearing Section at 5:00 p.m. 
 

5. DIRECTOR’S COMMENTS: 
• None 

 
6. APPROVAL OF MINUTES: 

A. March 29, 2018 
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Board Member Roberts motioned to approve the March 29, 2018 minutes as presented. 
Second by President Robbins to approve the March 29, 2018 minutes as presented. 
Board Member Roberts called for the vote. A vote in favor of the motion was 
unanimously approved. 

• Board Member Roberts - yes 
• President Robbins - yes  

 
7. OLD BUSINESS*  

• None 
 
8. NEW BUSINESS* 

A. Discussion and Potential Recommendation to the Board of Directors of Entering 
Into An Agreement with An Architect Firm: CA Architect or Moon & Mayors: 
• Mr. Friel stated that the onsite hospital visits were completed. Mr. Friel expressed 

his recommendation would be to enter into the agreement with Moon & Mayoras; 
this organization has more experience in completing Acute Care Hospitals.  

o CA Architect: Long Beach area. Did a tour of two facilities.  
o CA Architect will not lower the price of the agreement.  

o  Moon & Mayors had a large facility with Dignity.  
o  All comments were positive on both organizations  

 
Board Member Roberts motioned to recommend to the full Board that Moon & 
Mayoras Architect for the first phase at $45,000. Second by President Robbins to 
recommend to the full Board that Moon & Mayoras Architect for the first phase at 
$45,000. Board Member Roberts called for the vote. A vote in favor of the motion was 
unanimously approved. 

• Board Member Roberts - yes 
• President Robbins - yes  

 
B. Discussion and Update on Potential Future Rental Office Space (Big Bear Lake 

Library Building): 
• Mr. Friel reported the district continues to struggle with space and with the potential 

to having to displace staff due to the potential of moving departments for repairs and 
renovations staff has been looking at additional office space. The Library has 6,000 
square foot space available to rent. At this time, there is a quote for $1.50 per square 
foot. We would like to look further into the opportunity to rent this office space for 
non-clinical space. 

• The committee and staff continued to discuss the various ways to use the space, to 
lease or potentially buy the office space and asked that Mr. Friel obtain additional 
information and move this item to the full Board of Directors.   

 
Board Member Roberts reported no action required.    
 
C. Discussion and Information on Pharmacy Department Sterile Compounding Future 

Requirements:  
• Mr. Friel reported that there are mandated requirements that need to be completed by 

the end of the year for the Pharmacy Department. This is an OSHPD project and can 
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take some time. A tour of the facility is going to be conducted with appropriate 
consultants to assist the district on how to proceed with the Pharmacy Department. 
 

Board Member Roberts reported no action required.  
 

9. PLANNING & FACILITIES* 
A. Construction Project: 

• Mr. Mursick reported the following:  
o Hospital Front Lobby Door Replacement: 

o Completed front lobby and back employee entrance. 
o ER door completed.  

 
o Public Restroom/Acute Kitchen Plumbing Repair: 

o Plumbing has not been completed as of yet. 
o Will scope the current system. 

 
o Pyxis Replacement has been put aside due to the lack of man power: 

o Seismic mounts need to be installed, this is an OSHPD project. 
 

o ASHRE 188 Risk Management Plan for Legionellosis: 
o We have begun the process.  
o Ongoing project, there are some repairs that need to be completed.   

 
o Hospital Medical Air Compressor: 

o Agreement is approved. 
 

o Emergency Room Department Renovations: 
o Had a meeting with department staff. 
o Will take approximately 1 month. 
o Cabinets need to be replaced. 
o Non OSHPD. 

 
B.   Potential Equipment Requirements: 

•    Mr. Mursick reported the following:  
o  Snow Plow for District Vehicle: 

o Informational at this time; this will be added to capital budget. 
 
C.  Repairs/Maintenance 

• Mr. Mursick reported the following:  
o Fox Farm Storage is continuing to be emptied and cleaned out, will eliminate one 

storage unit. Looking into a large unit to put on site.  
 

o Facilities/Diesel Tank tune up completed. 
 

o Hospital Corridor Lighting completed. 
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President Robbins motioned to approve the Planning & Facilities Report as presented. 
Second by Board Member Roberts to approve the Planning & Facilities Report as 
presented. Board Member Roberts called for a vote. A vote in favor of the motion was 
unanimously approved.  

• Board Member Roberts - yes  
• President Robbins - yes   

 
10.  ADJOURNMENT* 

President Robbins motioned to adjourn the meeting at 5:30 p.m. Second by Board 
Member Roberts to adjourn the meeting. Board Member Roberts adjourned the 
meeting. Board Member Roberts called for a vote. A vote in favor of the motion was 
unanimously approved.  

• Board Member Roberts - yes  
• President Robbins - yes   
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BEAR VALLEY COMMUNITY HEALTHCARE DISTRICT 
BOARD OF DIRECTORS 

FINANCE COMMITTEE MEETING MINUTES 
41870 Garstin Drive, Big Bear Lake, Ca. 92315 

July 03, 2018 
 
MEMBERS Donna Nicely, Treasurer    Garth Hamblin, CFO 
PRESENT: Peter Boss, MD, Secretary    Shelly Egerer, Exec. Asst.  

John Friel, CEO      
      
STAFF: Kerri Jex Sheri Mursick 
       
COMMUNITY  
MEMBERS: None 
     
ABSENT: None  
 
 
     OPEN SESSION 
  
1. CALL TO ORDER:  

Board Member Nicely called the meeting to order at 1:00 p.m. 
 

 2.   ROLL CALL: 
Donna Nicely and Peter Boss, MD were present. Also present were John Friel, CEO, Garth 
Hamblin, CFO and Shelly Egerer, Executive Assistant.   

  
3. ADOPTION OF AGENDA: 

Board Member Nicely motioned to adopt the July 03, 2018 Finance Committee Agenda 
as presented. Second by Board Member Boss to adopt the July 03, 2018 Finance 
Committee Agenda as presented. Board Member Nicely called for a vote. A vote in 
favor of the motion was unanimously approved. 

• Board Member Nicely- yes 
• Board Member Boss- yes 

 
      CLOSED SESSION 
 

1. PUBLIC FORUM FOR CLOSED SESSION: 
Board Member Nicely opened the Hearing Section for Public Comment on Board Member 
Nicely items at 1:00 p.m. Hearing no request to address the Finance Committee, Board 
Member Nicely closed the Hearing Section at 1:00 p.m. 

 
2. ADJOURN TO CLOSED SESSION: 

Board Member Nicely motioned to adjourn to Closed Session at 1:00 p.m. Second by 
Board Member Boss to adjourn to Closed Session at 1:00 p.m. Board Member Nicely 
called for a vote. A vote in favor of the motion was unanimously approved.  

• Board Member Nicely- yes 
• Board Member Boss- yes 
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      OPEN SESSION 
1. CALL TO ORDER: 

Board Member Nicely called the meeting to order at 1:30 p.m. 
 
2. RESULTS OF CLOSED SESSION: 

Board Member Nicely stated there was no reportable action.  
 
3. PUBLIC FORUM FOR OPEN SESSION: 

Board Member Nicely opened the Hearing Section for Public Comment on Open Session 
items at 1:30 p.m. Hearing no request to address the Finance Committee, Board Member 
Nicely closed the Hearing Section at 1:31 p.m. 
 

4. DIRECTOR’S COMMENTS: 
•  None 

 
5. APPROVAL OF MINUTES: 

A. June 01, 2018 
B. June 05, 2018 

 
Board Member Nicely motioned to approve the June 01 and June 05, 2018 Finance 
Committee Meeting Minutes as presented. Second by Board Member Boss to approve 
the June 01 and June 05, 2018 Finance Committee Meeting Minutes as presented. 
Board Member Nicely called for a vote. A vote in favor of the motion was unanimously 
approved. 

• Board Member Nicely - yes 
• Board Member Boss- yes 

 
6. OLD BUSINESS: 

A. Discussion and Potential Recommendation to the Board for Quorum Health 
Resources to Complete the Productivity Benchmarking Assessment and Approve 
Travel Expenses Not To Exceed $5,000.00: 
• Mr. Hamblin stated that he is recommending QHR to complete the Productivity 

Assessment and that he provided information on WIPFLI cost and additional 
details.  
o QHR will request one-year data, no additional fee except for travel expense. 

Will find out about the time frame and provide that information to the full 
Board. 

o Feels QHR would be on site within 4-6 weeks and then present the findings to 
the managers, Finance Committee and the Board of Directors. 

 
Board Member Nicely motioned to recommend to the Board of Directors the Quorum 
Health Resources to complete the Productivity Benchmarking Assessment with Travel 
Expenses Not To Exceed $5,000.00.  Second by Board Member Boss to recommend to 
the Board of Directors the Quorum Health Resources to complete the Productivity 
Benchmarking Assessment with Travel Expenses Not To Exceed $5,000.00. Board 
Member Nicely called for a vote. A vote in favor of the motion was unanimously 
approved. 

• Board Member Nicely - yes 
• Board Member Boss- yes 
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7. NEW BUSINESS* 
A. Discussion and Potential Recommendation to the Board of Directors the Extension 

of the TruBridge Agreement to April 2019: 
• Mr. Hamblin recommends that we extend the current TruBridge Agreement to April 

2019. This will allow the district to determine if we need to go with another vendor 
and/or allow additional time for TruBridge to prove that they should have the 
agreement renewed.  
o We have been successful to get AR days to 65 days.  
o Average day revenue has decreased which would allow TruBridge to work on 

the AR. 
o Would like to allow TruBridge until the end of the year and evaluate the 

agreement at that time. 
o Tracking un-coded and unchecked days. 

 
      Board Member Nicely motioned to recommend to the Board of Directors the Extension 

of the TruBridge Agreement to April 2019. Second by Board Member Boss to 
recommend to the Board of Directors the Extension of the TruBridge Agreement to 
April 2019.  Board Member Nicely called for a vote. A vote in favor of the motion was 
unanimously approved. 

• Board Member Nicely - yes 
• Board Member Boss- yes 

 
        B.  Discussion of Out Patient Services: 

• Board Member Boss provided a slide show that provided new construction on 
hospital/ER; the slides showed the facility being completed: 
o Had a state reference laboratory 
o Urgent care with full service lab is possible with little cost 
o Free standing emergency room 
o Received pharmacy license – pharmacist on staff 
o Dedicated ambulance entrance 

• Board Member Boss stated that he has viewed our website and that we list the 
services we offer, but would like to have the patient order form on site in order for 
the local physicians to download for Lab, X-ray and Physical Therapy. This would 
also allow the public and physician to know what services we offer; this could 
potentially grow our services. Insurance that is accepted at the hospital and clinic 
needs to be on the website also. 

• Mr. Friel will touch basis with Megan Meadors to get our document on the website 
and all the insurance information that the district does accept, to include the clinic.  

 
Board Member Nicely reported no action required. 

 
8. Presentation and Review of Financial Statements: 

A. May 2018 Finances: 
• Mr. Hamblin reported the following: 

o 286 days cash on hand. 
o Medi-Cal did some calculations and reimbursement $1.7 million for FY 14, 16 & 

17. 
o Contractuals are low. 
o $1.56 million was surplus. 
o AR days and AR dollars are trending down which is good. 
o Expenses are higher than budget. 
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B. CFO Report: 

• Mr. Hamblin reported the following:  
o Healthcare Reform / Healthcare Legislation: 

o Assembly Bill 3087 – did not pass out of appropriation. 
 This is good news. 

 
C. QHR Financial Operations Review Report (FOR): 

• Mr. Hamblin reported that this item is to be completed yearly and 
presented/approved by the Board of Directors. 
o Stark Law track non-monetary. 
o Credit balance accounts. 
o 340B Pharmacy set up account with Cardinal – Pharmacy Director has been 

tracking cost. CPSI has been asking to be part of the 340B but connectivity is an 
issue.  

  
Board Member Nicely motioned to approve the May 2018 Finance Report, CFO 
Report and the Financial Operation Review Report as presented. Second by Board 
Member Boss to approve the May 2018 Finance Report, CFO Report and the 
Financial Operation Review Report as presented. Board Member Nicely called for a 
vote.  A vote in favor of the motion was unanimously approved. 

• Board Member Nicely- yes 
• Board Member Boss- yes 

 
9. ADJOURNMENT* 

Board Member Nicely motioned to adjourn at 2:08 p.m. Second by Board Member 
Boss to adjourn. President Robbins called for a vote. A vote in favor of the motion was 
unanimously approved. 

• Board Member Nicely- yes 
• Board Member Boss- yes 



 

MEMO 
 

Date:   August 07, 2018 

To:   Board of Directors   

From:   John Friel, CEO   

Re:     Administration Policies & Procedures 
 
         

 
 
Administration recommends that the Board of Directors approve the following policies 
and procedures. The policies listed below have been reviewed and updated as 
needed.  
 

• Biennial Notice for Conflict of Interest 
 

• Board Members Code of conduct 
 

• Contracts & Agreements  
 

• Public Participation at Board of Directors Meetings 
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BEAR VALLEY COMMUNITY HEALTHCARE DISTRICT 
FOR MEDIA/MARKETING SERVICES  

WITH ANDY MEADORS, BRANDING INC. 
 

THIS AGREEMENT FOR MEDIA/MARKETING SERVICES AT THE BEAR VALLEY 
COMMUNITY HEALTHCARE DISTRICT ("Agreement”) is made and entered into as of 16th day 
of August, 2018 by and between Bear Valley Community Healthcare District, a public entity, 
("Hospital") and Andy Meadors, Branding Inc. (“Contractor”). 
 

RECITALS 
 

WHEREAS, Hospital is in need of certain media/marketing services (“services”) based on 
the direction of the Marketing Manager and approval of the Hospital Chief Executive Officer. 

 
WHEREAS, Contractor is qualified to perform said services.  

 
NOW THEREFORE, in consideration of the mutual covenants, undertakings and promises 

contained herein, as well as other good and valuable consideration, the receipt and adequacy of 
which are hereby acknowledged, and intending to be legally bound hereby, the parties hereto 
agree as follows: 

 
AGREEMENTS 

 
SERVICES PROVIDED 
 
1. Hospital hereby agrees to engage the Contractor to provide Hospital with the following 
("services"): graphic design for print media, website development and maintenance and 
photography for use in print and web advertising based on the direction of the Hospital Marketing 
Manager and approval of the Hospital CEO.  Additionally, the services will also include any other 
tasks which the parties may agree on, subject to approval of the Hospital CEO. The Contractor 
hereby agrees to provide such Services to the Hospital. 
 
TERM OF AGREEMENT 
 
2. The term of this Agreement (the "Term") will begin on the date of this Agreement and will 
remain in full force and effect indefinitely until terminated as provided in this Agreement. 
 
3. In the event that either Party wishes to terminate this Agreement, that Party will be required 
to provide 10 days' written notice to the other Party. 
 
4. In the event that either Party breaches a material provision under this Agreement, the non-
defaulting Party may terminate this Agreement immediately and require the defaulting Party to 
indemnify the non-defaulting Party against all reasonable damages. 
 
5. This Agreement may be terminated at any time by mutual agreement of the Parties. 
 
6. Except as otherwise provided in this Agreement, the obligations of the Contractor will end 
upon the termination of this Agreement. 
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COMPENSATION 
 
7. The Contractor will charge Hospital for the services as follows (the "Compensation"): 
$75.00 per hour.  
 
8. Invoices submitted by the Contractor to the Hospital are due within 30 days of receipt. The 
invoices shall specify the time worked and a description of the work performed. 
 
9. In the event that this Agreement is terminated by the Hospital prior to completion of the 
Services but where the Services have been partially performed, the Contractor will be entitled to 
payment of the Compensation to the date of termination provided that there has been no breach 
of contract on the part of the Contractor. 
 
10. The Contractor will not be reimbursed for any expenses incurred in connection with providing 
the Services of this Agreement. 
 
CONFIDENTIALITY 
 
11. Confidential information (the "Confidential Information") refers to any data or information 
relating to the Hospital, whether business or personal, which would reasonably be considered to 
be private or proprietary to the Hospital and that is not generally known and where the release of 
that Confidential Information could reasonably be expected to cause harm to the Hospital. 
 
12. The Contractor agrees that they will not disclose, divulge, reveal, report or use, for any 
purpose, any confidential information which the Contractor has obtained, except as authorized by 
the Hospital or as required by law. The obligations of confidentiality will apply during the term of 
this Agreement and will survive indefinitely upon termination of this Agreement. 
 
OWNERSHIP OF INTELLECTUAL PROPERTY 
 
13. All intellectual property and related material (the "Intellectual Property") that is developed 
or produced under this Agreement by Contractor, will become the property of the Hospital.  
 
RETURN OF PROPERTY 
 
14. Upon the expiration or termination of this Agreement, the Contractor will return to the 
Hospital any property, documentation, records, or Confidential Information which is the property 
of the Hospital. 
 
CAPACITY/INDEPENDENT CONTRACTOR 
 
15. In providing the Services under this Agreement it is expressly agreed that the Contractor 
is acting as an independent contractor and not as an employee. The Contractor and the Hospital 
acknowledge that this Agreement does not create a partnership or joint venture between them, 
and is exclusively a contract for service. The Hospital is not required to pay, or make any 
contributions to, any social security, local, state or federal tax, unemployment compensation, 
workers' compensation, insurance premium, profit-sharing, pension or any other employee benefit 
for the Contractor during the Term. The Contractor is responsible for paying, and complying with 
reporting requirements for, all local, state and federal taxes related to payments made to the 
Contractor under this Agreement. 
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NOTICE 
 
16. All notices, requests, demands or other communications required or permitted by the 
terms of this Agreement will be given in writing and delivered to the Parties at the following 
addresses: 

Contractor: Andy Meadors, Branding Inc. 
  PO Box 51 
  Big Bear City, CA 92314 

 
  BVCHD: John P. Friel, CEO 
    Bear Valley Community Healthcare District 
    PO Box 1649 
    Big Bear Lake, CA  92315 
 
or to such other address as either Party may from time to time notify the other, and will be deemed 
to be properly delivered (a) immediately upon being served personally, (b) two days after being 
deposited with the postal service if served by registered mail, or (c) the following day after being 
deposited with an overnight courier. 
 
INDEMNIFICATION 
 
17. To the extent permitted by applicable law, each Party agrees to indemnify and hold 
harmless the other Party, and its respective affiliates, officers, agents, employees, and permitted 
successors and assigns against any and all claims, losses, damages, liabilities, penalties, punitive 
damages, expenses, reasonable legal fees and costs of any kind or amount whatsoever, which 
result from or arise out of any act or omission of the indemnifying party, its respective affiliates, 
officers, agents, employees, and permitted successors and assigns that occurs in connection with 
this Agreement. This indemnification will survive the termination of this Agreement. 
 
MODIFICATION OF AGREEMENT 
 
18. Any amendment or modification of this Agreement or additional obligation assumed by 
either Party in connection with this Agreement will only be binding if evidenced in writing signed 
by each Party or an authorized representative of each Party. 
 
ASSIGNMENT 
 
19. The Contractor will not voluntarily, or by operation of law, assign or otherwise transfer its 
obligations under this Agreement without the prior written consent of the Hospital. 
 
ENTIRE AGREEMENT 
 
20. It is agreed that there is no representation, warranty, collateral agreement or condition 
affecting this Agreement except as expressly provided in this Agreement. 
 
ENUREMENT 
 
21. This Agreement will ensure to the benefit of and be binding on the Parties and their 
respective heirs, executors, administrators and permitted successors and assigns. 
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TITLES/HEADINGS 
 
22. Headings are inserted for the convenience of the Parties only and are not to be considered 
when interpreting this Agreement. 
 
GOVERNING LAW 
 
23. This Agreement will be governed by and construed in accordance with the laws of the 
State of California.  
 
SEVERABILITY 
 
24. In the event that any of the provisions of this Agreement are held to be invalid or 
unenforceable in or in part, all other provisions will nevertheless continue to be valid and 
enforceable with the invalid or unenforceable parts severed from the remainder of this Agreement. 
 
WAIVER 
 
25. The waiver by either Party of a breach, default, delay or omission of any of the provisions 
of this Agreement by the other Party will not be construed as a waiver of any subsequent breach 
of the same or other provisions. 
 
ANTI-HARASSMENT/DISCRIMINATION/RETALIATION 
 
26. The parties are prohibited from engaging in any discriminatory, harassing, or retaliatory 
conduct, and Physician agrees to fully comply with all applicable local, state and federal anti-
discrimination and employment-related regulations and laws. 
 
IN WITNESS WHEREOF, the parties have executed this Agreement as of the first date written 
above. 
 
 
 
Dated: _________________________ By: ____________________________________ 

      John Friel, CEO  
      Bear Valley Community Healthcare District 
      P. O. Box 1649 
      Big Bear Lake, CA 92315 

 
 
Dated: ______________________  By: ____________________________________ 

                     Andy Meadors, Branding Inc. 
          PO Box 51 
          Big Bear City, CA 92314 
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MEMO 
Date:  July 25, 2018 

To:  Board of Directors 
From:  Mary Norman, Risk/Compliance 
CC:  John Friel, CEO 
Re:      Travel Reimbursement for Tomi Hagan, QHR Compliance  

RECOMMENDATION: 

Approval of travel expenses for Tomi Hagan, QHR Compliance, not to 
exceed $2000.00. 

BACKGROUND: 

Tomi Hagan, QHR Compliance, would like to conduct a comprehensive on-
site Compliance Program Assessment on September 5-7, 2018.  We have 
obtained a signed agreement so that the findings of this work project can be 
presented under attorney-client privilege. 
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Board Report 
August 2018 

 
CEO Evaluation 
Ron Vigus will be reviewing the CEO evaluation with the Board. Any compensation 
changes and development of goals for FY19 will also be discussed. 
 
Compliance Assessment 
The QHR team will be on-site Sept. 9 – 7. 
 
Physician Work RVUs 
Physician Practice Management consultants talked by telephone with Garth Hamblin and 
Bear Valley staff to assist in developing a productivity monitoring system for providers.   
This support will continue. 
 
Mock Survey 
The consultant that will review the Environment of Care and Life Safety compliance will 
be onsite in August to complete the Survey. 
 
Upcoming Education Events – August 
 
08/03/18 Quality Regulatory Updates 
August 3, 2018 10:30 - 11:30 am CST 
 
08/14/18 - 08/16/18 Reimbursement & Regulatory Update: Final Inpatient 
PPS Annual Rule & Reimbursement Changes 3-part Series 
August 14 - August 16, 2018 2:00 - 3:00 pm CST 
 
08/16/18 Compliance Officer Hot Topics: Compliance Case Studies 
August 16, 2018 10:30 - 11:30 am CST 
 
08/21/18 - 08/23/18 Reimbursement & Regulatory Update: Outpatient PPS & 
PFS Proposed Rules 3-part Series 
August 21-23, 2018 11:00 am - 12:00 pm CST 
 
08/21/18 Think You Need a New EHR? 
August 21, 2018 2:00 - 3:00 pm CST 
 
 
 



 
 

 1573 Mallory Lane, Suite 200  |  Brentwood, TN  37027  |  1.615.371.7979  |  QHR.com

Other 
• Ron Vigus is planning to attend the Board meeting.  

 
2018 Quorum Health Board Essentials Workshop 

August 8, 2018 – Omni Hotel, Nashville, TN 
August 9-10, 2018 – Omni Hotel, Nashville, TN 
 

Upcoming Projects 
• CAH Mock Survey – August 2018 
• Cost Report Review – following preparation of Cost Report 

 

Completed Projects 
• IT Assessment 
• Revenue Cycle Assessment 
• Compliance Implementation/ Compliance Risk Assessment 
• Mock Survey (Quality) 
• QPA Supply Chain Review 
• Contractual Allowances and Bad Debt Review 
• Financial Operating Review 



 
 
 
 

CNO Monthly Report 
TOPIC UPDATE ACTION/FOLLOW UP 

1. Regulatory Updates  CDPH onsite for blood gas survey. Plan of 
Correction was submitted.  Monitoring for 
compliance is in process and will be reported 
through the appropriate Medical Staff Committee.  
 

 Informational 
 

2. Budget/Staffing  Overtime and call offs are assessed each shift. 
 Flexing of staff is done daily as warranted by 

census. 

 Continue to 
monitor 

3. Departmental Reports   
 Emergency Department  ED remodel project update:  Cabinets to start 

8/7/18, followed by paint and flooring.   
 Monitoring for compliance with Plan of Correction 

has been implemented.  ED Manager is completing 
chart audits and reporting results through the QI 
Committee.   

 Stroke committee met again to review recent cases 
and revise policy/ procedure. 

 ED Staff and Pt Access Staff are being interviewed 
regarding customer service issues in the ED.  A 
workgroup will be formed to work on improvement 
strategies for patient experience.  

• Informational 

 Acute  Informatics/ IT is working with CPSI to investigate 
E-prescribing system for hospitalists.  

 Case Manager has formed “re-admissions” 
workgroup, the focus will be on preventing Heart 
Failure readmissions to BVCH and surrounding 
hospitals.  

 Continue to 
monitor 
 

 Skilled Nursing  SNF Payroll Based Journal reporting (PBJ) has 
been changed so that all SNFs must show at least 8 
hours of RN coverage per day (including weekends) 
or one full star will be automatically lost.  Right now 
BVCHD only has 5 days/ week RN coverage 

 Continue to 
monitor 
 

 Informational 



through the SNF DON.  Either we will need to hire 
an additional SNF RN for weekend coverage or we 
will forfeit one star. 

 SNF DON is working with payroll staff to automate 
PBJ reporting process. 

 Census is currently at 16 residents; all waiting list 
applicants have been called and are not currently 
appropriate for placement.  Case Manager is 
continuing to network with other SNFs through 
collaborative meetings and is hosting a meeting in 
October at BVCHD with a “networking” opportunity 
immediately following the meeting.  

 SNF QAPI meeting was held, several projects are 
ongoing including: Fall reduction, Restorative 
Nursing program & Hand Hygiene monitoring. 

 SNF DON is revising SNF Policies. 
 SNF DON interviews are being scheduled. As of 

8/6/18 there is one applicant (internal) that is 
appropriate for the position.   

 SNF LGBT training has been completed as per new 
Ca regulations. 
 

 Surgical Services  Orthopedic procedures being done weekly 
 Ophthalmic procedures being done monthly 
 Recommendations from mock CAH survey and Re-

licensing survey have been implemented. 
 One PD surgical tech has been hired.  
 OR is in need of repair (flooring, painting, etc.)  if 

surgeries are to continue. 
 

 Monitor surgical 
services costs 
and FTEs 

 Case Management  DON and Eligibility Worker are working on referrals 
for SNF residents and Swing patients. 

 Case Manager attended Readmissions 
Collaborative. 

 One PD Case Manager has been hired.  

 Continue to 
monitor 

 Respiratory Therapy  RT Supervisor position has been filled.   
 RT Supervisor and Lab Manager completed and 

submitted the 2567 for the recent blood gas survey.  
 RT Supervisor is in the process of hiring 2 PD staff. 
 One RT is out on FMLA.   

 Informational 



 
 Physical Therapy  Manager is working to plan for FY19 budgeted 

equipment replacement and department 
improvements. 

 

 Informational 

 Food and Nutritional 
Services 

 Point of Sale system has been approved and will be 
implemented, the new system will allow for credit 
card use in the cafeteria as well as payroll 
deductions for employee cafeteria use.  

 New quality indicators for Dietary Assessments on 
the SNF unit have been implemented.  Monitoring 
will take place for a minimum of 6 months.  
 

 Informational 

4. Infection Prevention  Hand Hygiene monitoring continues.   
 Infection Preventionist is rounding weekly to 

educate staff on hand hygiene and infection issues. 
 Infection Preventionist attended an Infection Control 

Risk Assessment training. 
 Infection Preventionist is conducting monthly rounds 

to monitor POC compliance and is reporting 
findings through Infection Control Committee 

 Infection Preventionist conducted a terminal 
cleaning in service for EVS workers.  A new 
checkoff list/ competency process will be 
implemented for the OR.  
 

 Informational 
 

5. QAPI  All management staff and the majority of front line 
staff have been trained on Just Culture. 

 BETA HEART communication workgroup continues 
to recommend the following be implemented in 
each department: 

 Rounding program 
 Stoplight boards 
 Huddles 

 Progress is reported in QI committee.  
 PFAC project for ED lobby and ED art work is in 

process.  Photographs have arrived and are waiting 
to be hung for display.   

 PFAC will meet in August for their quarterly 
meeting. 

 Informational 
 
 Continue process 

for Just Culture/ 
BETA Heart 
implementation 
 
 
 
 

 Continue quarterly 
PFAC meetings 
 



 SCORE survey results are in the process of being 
debriefed in each department.  Summaries from the 
debriefings are being shared with the department 
manager.  After all departments are debriefed an 
action plans will be developed.  

 CAH Mock Survey action plan (done by QHR 
consultant) has re-sent to managers for progress/ 
completion updates. 
 

6. Policy Updates 
 
 

 Policies reviewed weekly by Policy and Procedure 
committee.  
 

 Reviewed through 
P&P Committee 

7. Safety/Product  Workplace Violence training is being provided to all 
BVCHD staff.   

 Workplace Violence reports are submitted to 
CalOSHA on an ongoing basis.  

 Workplace Violence Plan was reviewed and 
approved by Safety Committee.  

 Injury and Illness Prevention Plan was reviewed 
and approved by Safety Committee.  

 ICEMA submitted letter to BVCHD regarding status 
of Disaster (HPP) MOU.  ED Manager has 
submitted a response and POC to ICEMA regarding 
equipment purchases and upgrades needed to 
keep in compliance with ICEMA standards.  
 

 Continue to 
monitor new 
regulation and 
compliance dates 

8. Education  BLS Classes scheduled monthly, ACLS & PALS 
scheduled quarterly 

 Smoking Cessation classes being held as 
scheduled. 

 Heart Rhythm class was offered in a three session 
class to ED/ Acute staff by a clinical manager. The 
class was successful and will be offered again for 
those that were unable to attend.  

 Nursing skills orientation/ annual review of 
competency is being held quarterly for all clinical 
staff. 
 

• Continue to 
monitor 

9. Information Items/Concerns  Nurse Leaders are continuing to round daily to 
educate staff on current issues in the district and to 

 Informational 



 

encourage feedback on staff that need to be 
recognized for excellent performance. Staff 
feedback for this program has been positive.  
  

Respectfully Submitted by: 
Kerri Jex, CNO Date: August 6th,  2018 













Finance Report

June 2018 Results

Summary for Fiscal Year Ended June 30, 2018 
(Pre-Audit)

• Cash on Hand - $2,312,422
Investments - $17,562,903

• Days Cash on hand, including investments with 
LAIF – 312

• Surplus of $3,840,948 for the year is $901,076 
more than budgeted surplus of $2,939,872

• Total Patient Revenue over Budget by 3.8% for 
the year

• Net Patient Revenue was 6.3% over budget.
• Total Expenses 2.6% more than budget



Summary for May 2018

• Surplus of $105,063for the month compared 
to budgeted surplus of $182,257

• Total Patient Revenue over Budget by 2.6% for 
the month

• Net Patient Revenue was 4.0% under budget.

• Total Expenses 8.1% more than budget
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Cash Investments

Cash & Investments
Cash & Investments
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Actual Budget

Surplus / (Loss)Surplus / (Loss)
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A B C D E F G H I J

FY 16/17 FY 16/17

Actual Actual Budget Amount % Actual Actual Budget Amount %

1     Total patient revenue 4,179,292        4,165,374             4,060,093          105,281        2.6% 49,439,446    52,737,960            50,823,696          1,914,264       3.8%

2      Total revenue deductions 1,075,182        2,354,755             2,173,686          181,069        8.3% 25,668,691    27,625,939            27,209,371          416,568          1.5%

3      % Deductions 26% 57% 54% 52% 52% 54%

4       Net Patient Revenue 3,104,111        1,810,619             1,886,407          (75,788)        -4.0% 23,770,756    25,112,021            23,614,325          1,497,696       6.3%

5       % Net to Gross 74% 43% 46% 48% 48% 46%

6     Other Revenue 610,732           39,664                  51,586               (11,922)        -23.1% 909,802         377,956                 620,992               (243,036)         -39.1%

7      Total Operating Revenue 3,714,843        1,850,283             1,937,993          (87,710)        -4.5% 24,680,557    25,489,977            24,235,317          1,254,660       5.2%

8     Total Expenses 2,348,022        2,098,962             1,941,488          157,474        8.1% 22,625,388    24,140,171            23,524,414          615,757          2.6%

9     % Expenses 56% 50% 48% 46% 46% 46%

10    Surplus (Loss) from Operations 1,366,821        (248,679)               (3,495)                (245,184)      -7015.3% 2,055,170      1,349,806              710,903               638,903          -89.9%

11                % Operating margin 33% -6% 0% 4% 3% 1%

12   Total Non-operating 210,746           353,742                185,752             167,990        90.4% 2,357,686      2,491,142              2,228,969            262,173          11.8%

13   Surplus/(Loss) 1,577,567        105,063                182,257             (77,194)        42.4% 4,412,856      3,840,948              2,939,872            901,076          -30.7%

14       % Total margin 38% 3% 4% 9% 7% 6%

A B C D E

June June May
FY 16/17 FY 17/18 FY 17/18

Amount %   

15    Gross Accounts Receivables 10,741,560      10,598,182           9,608,828          989,354        10.3%

16    Net Accounts Receivables 4,178,904        4,184,582             3,641,472          543,110        14.9%

17               % Net AR to Gross AR 39% 39% 38%

18   Days Gross AR 80.3                 80.2                      70.8                   9.4                13.3%

19   Cash Collections 1,744,521        1,453,312             1,713,631          (260,319)      -15.2%

20   Settlements/IGT Transactions 734,556           2,489,686             1,254,360          1,235,325     98.5%

21   Investments 10,870,876      17,562,903           13,497,614        4,065,289     30.1%

22   Cash on hand 2,886,705        2,312,422             4,630,363          (2,317,941)   -50.1%

23      Total Cash & Invest 13,757,581      19,875,325           18,127,977        1,747,348     9.6%

24        Days Cash & Invest 230                  312                       286                    26                 9.1%
 Total Cash and Investments 13,757,581      19,875,325           

 Increase Current Year vs. Prior Year 6,117,744             

BALANCE SHEET

FY 17/18

VARIANCE

Bear Valley Community Healthcare District
Financial Statements June 30, 2018

PRE AUDIT

Financial Highlights──Hospital

STATEMENT OF OPERATIONS

FY 17/18 VARIANCE

Current Month Year-to-Date

VARIANCE



Bear Valley Community Healthcare District
Financial Statements June 30, 2018

PRE AUDIT

A B C D E F G H I J

FY 15/16 FY 15/16

Actual Actual Budget Amount % Actual Actual Budget Amount %

Gross Patient Revenue

1 Inpatient 124,271           65,891                  218,415             (152,524)      -69.8% 2,636,882      1,860,154              2,890,289            (1,030,135)      -35.6%

2 Outpatient 925,880           937,882                883,147             54,735          6.2% 10,708,930    11,813,959            10,933,603          880,356          8.1%

3 Clinic Revenue 360,215           356,461                238,545             117,916        49.4% 2,844,258      4,324,973              2,800,358            1,524,615       54.4%

4 Emergency Room 2,517,298        2,574,393             2,478,056          96,337          3.9% 30,261,927    31,706,458            31,254,882          451,576          1.4%

5 Skilled Nursing Facility 251,629           230,748                241,930             (11,182)        -4.6% 2,987,450      3,032,416              2,944,564            87,852            3.0%

6 Total patient revenue 4,179,292        4,165,374             4,060,093          105,281        2.6% 49,439,446    52,737,960            50,823,696          1,914,264       3.8%

Revenue Deductions

7 Contractual Allow 1,431,935        1,919,385             1,989,741          (70,356)        -3.5% 22,005,074    25,524,433            24,906,930          617,503          2.5%

8 Contractual  Allow PY (1,245,840)       (7,292)                   -                     (7,292)          #DIV/0! (1,270,633)     (2,049,411)            -                       (2,049,411)      #DIV/0!

9 Charity Care 19,562             16,028                  8,696                 7,332            84.3% 109,125         100,789                 108,844               (8,055)             -7.4%

10 Administrative 3,768               519                       7,620                 (7,101)          -93.2% 79,497           323,093                 95,374                 227,719          238.8%

11 Policy  Discount 20,687             10,102                  6,207                 3,895            62.8% 98,401           132,221                 77,685                 54,536            70.2%

12 Employee Discount 3,018               2,370                    3,378                 (1,008)          -29.8% 43,792           68,758                   42,268                 26,490            62.7%

13 Bad Debts 365,390           197,316                158,044             39,272          24.8% 1,929,649      1,958,381              1,978,270            (19,889)           -1.0%

14 Denials 266,959           216,327                -                     216,327        #DIV/0! 2,673,786      1,567,676              -                       1,567,676       #DIV/0!

15 Total revenue deductions 1,075,182        2,354,755             2,173,686          181,069        8.3% 25,668,691    27,625,939            27,209,371          416,568          1.5%

16 Net Patient Revenue 3,104,111        1,810,619             1,886,407          (75,788)        -4.0% 23,770,756    25,112,021            23,614,325          1,497,696       6.3%
-                 

40.2% 40.2% 40.2% 40.2% 447.4% 447.4% 0.0%

39.2% 39.2% 39.2% 39.2% 437.2% 437.2% 0.0%

17 Other Revenue 610,732           39,664                  51,586               (11,922)        -23.1% 909,802         377,956                 620,992               (243,036)         -39.1%

18 Total Operating Revenue 3,714,843        1,850,283             1,937,993          (87,710)        -4.5% 24,680,557    25,489,977            24,235,317          1,254,660       5.2%

Expenses 

19 Salaries 744,108           812,848                798,929             13,919          1.7% 9,168,859      9,777,302              9,721,266            56,036            0.6%

20 Employee Benefits 428,726           359,202                340,068             19,134          5.6% 3,568,108      3,683,115              3,914,294            (231,179)         -5.9%

21 Registry 14,585             -                        -                     -               #DIV/0! 50,825           16,028                   -                       16,028            #DIV/0!

22 Salaries and Benefits 1,187,419        1,172,050             1,138,997          33,053          2.9% 12,787,791    13,476,444            13,635,560          (159,116)         -1.2%

23 Professional fees 146,736           160,456                154,000             6,456            4.2% 1,781,433      2,010,903              1,908,003            102,900          5.4%

24 Supplies 148,899           114,896                120,619             (5,723)          -4.7% 1,469,773      1,542,791              1,499,164            43,627            2.9%

25 Utilities 43,412             46,106                  38,073               8,033            21.1% 533,430         501,340                 527,794               (26,454)           -5.0%

26 Repairs and Maintenance 31,780             32,653                  22,567               10,086          44.7% 314,833         338,019                 271,297               66,722            24.6%

27 Purchased Services 343,541           372,603                292,610             79,993          27.3% 3,531,966      4,226,354              3,583,590            642,764          17.9%

28 Insurance 25,013             25,912                  25,913               (1)                 0.0% 300,353         311,702                 311,000               702                 0.2%

29 Depreciation 86,209             95,064                  75,000               20,064          26.8% 619,591         891,810                 900,000               (8,190)             -0.9%
30 Rental and Leases 40,474             22,715                  16,257               6,458            39.7% 277,463         270,709                 195,524               75,185            38.5%

32 Dues and Subscriptions 7,220               5,536                    5,040                 496               9.8% 60,739           67,736                   60,544                 7,192              11.9%

33 Other Expense. 287,318           50,971                  52,412               (1,441)          -2.7% 948,016         502,362                 631,938               (129,576)         -20.5%

34 Total Expenses 2,348,022        2,098,962             1,941,488          157,474        8.1% 22,625,388    24,140,171            23,524,414          615,757          2.6%

35 Surplus (Loss) from Operations 1,366,821        (248,679)               (3,495)                (245,184)      -7015.3% 2,055,170      1,349,806              710,903               638,903          -89.9%

36 Non-Operating Income

37 Tax Revenue 212,103           282,075                186,052             96,023          51.6% 2,301,190      2,328,592              2,232,569            96,023            4.3%

38 Other non-operating (37,548)            13,545                  3,287                 10,258          312.1% 64,440           73,878                   39,400                 34,478            87.5%

Interest Income 44,275             65,611                  4,163                 61,448          1476.1% 88,399           181,785                 50,000                 131,785          263.6%

Interest Expense (8,084)              (7,489)                   (7,750)                261               -3.4% (96,343)          (93,113)                 (93,000)                (113)                0.1%

39 Total Non-operating 210,746           353,742                185,752             167,990        90.4% 2,357,686      2,491,142              2,228,969            262,173          11.8%

40 Surplus/(Loss) 1,577,567        105,063                182,257             (77,194)        42.4% 4,412,856      3,840,948              2,939,872            901,076          -30.7%

Total Revenue Deductions as a percent to 

gross revenue including Prior Year 
Contractual Allowances as a percent to 

gross revenue WO PY and Other CA

FY 16/17 VARIANCE FY 16/17 VARIANCE

Statement of Operations

Current Month Year-to-Date



Current Year Trending Statement of Operations  

A Statement of Operations──CURRENT YEAR 2018
1 2 3 4 5 6 7 8 9 10 11 12

July Aug Sept Oct Nov Dec Jan Feb Mar Apr May June YTD

Gross Patient Revenue

1 Inpatient 95,787           98,514           150,843           142,719         77,702           202,529           368,022          205,698         153,559         151,595         147,294           65,891            1,860,154         

2 Outpatient 868,939         1,205,964      1,063,953        1,047,978      997,359         857,747           1,077,117       960,070         973,262         967,226         856,463           937,882          11,813,959       

3 Clinic 347,893         369,602         339,870           391,164         329,577         339,330           370,318          332,540         387,011         381,601         379,607           356,461          4,324,973         

4 Emergency Room 2,985,253      2,686,283      2,407,574        2,203,306      2,221,976      3,207,446        3,260,191       2,822,859      2,856,980      2,338,042      2,142,156        2,574,393       31,706,458       

5 Skilled Nursing Facility 261,793         265,487         262,653           261,572         265,920         259,078           248,635          228,695         248,065         243,147         256,622           230,748          3,032,416         

6 Total patient revenue 4,559,665      4,625,850      4,224,893        4,046,739      3,892,534      4,866,130        5,324,283       4,549,861      4,618,877      4,081,611      3,782,142        4,165,374       52,737,960       

Revenue Deductions C/A 0.56               0.47               0.47                 0.47               0.44               0.53                 0.46                0.58               0.48               0.42               0.45                 0.46                0.48                  

7 Contractual Allow 2,548,409      2,192,333      1,994,911        1,909,156      1,696,412      2,569,127        2,429,042       2,617,795      2,213,838      1,718,143      1,715,880        1,919,385       25,524,433       

8 Contractual  Allow PY -                 463                1,249               (1,739)            -                 -                   (3)                   (132,608)        (81,875)         (37,694)          (1,789,912)       (7,292)            (2,049,411)        

9 Charity Care 7,675             12,842           -                  -                 9,999             1,812               7,644              7,866             20,144           9,031             7,748               16,028            100,789            

10 Administrative (746)               114,668         169,442           10,431           2,860             989                  1,974              10,254           5,551             7,151             -                   519                 323,093            

11 Policy Discount 11,532           11,940           7,202               10,680           10,915           9,781               13,595            12,725           13,413           11,150           9,186               10,102            132,221            

12 Employee Discount 4,711             9,099             3,938               4,084             4,131             4,202               6,231              10,571           10,324           5,739             3,358               2,370              68,758              

13 Bad Debts (59,348)          69,295           45,428             236,304         205,433         130,228           201,297          96,436           262,428         274,537         299,027           197,316          1,958,381         

14 Denials 307,852         190,797         (129,516)         169,768         162,874         89,070             93,291            177,257         122,427         67,892           99,637             216,327          1,567,676         

15

Total revenue 

deductions 2,820,085      2,601,437      2,092,654        2,338,683      2,092,624      2,805,209        2,753,071       2,800,296      2,566,251      2,055,950      344,925           2,354,755       27,625,939       

0.62               0.56               0.50                 0.58               0.54               0.58                 0.52                0.62               0.56               0.50               0.09                 0.57                

16 Net Patient Revenue 1,739,580      2,024,413      2,132,239        1,708,056      1,799,911      2,060,921        2,571,212       1,749,565      2,052,626      2,025,661      3,437,217        1,810,619       25,112,021       

net / tot pat rev 38.2% 43.8% 50.5% 42.2% 46.2% 42.4% 48.3% 38.5% 44.4% 49.6% 90.9% 43.5% 47.6%

17 Other Revenue 7,162             35,245           20,043             45,312           35,896           16,992             35,338            72,429           25,710           8,758             35,409             39,664            377,956            

18 Total Operating Revenue 1,746,742      2,059,658      2,152,282        1,753,369      1,835,807      2,077,912        2,606,549       1,821,994      2,078,337      2,034,419      3,472,626        1,850,283       25,489,977       

Expenses 

19 Salaries 800,028         842,003         802,366           798,066         721,536         884,119           849,855          786,053         837,872         795,713         846,844           812,848          9,777,302         

20 Employee Benefits 286,721         318,469         300,954           292,526         296,309         316,321           315,442          285,480         319,765         296,588         295,338           359,202          3,683,115         

21 Registry 12,718           -                 -                  -                 -                 3,310               -                 -                 -                -                 -                   -                 16,028              

22 Salaries and Benefits 1,099,467      1,160,472      1,103,320        1,090,592      1,017,845      1,203,749        1,165,297       1,071,533      1,157,637      1,092,301      1,142,182        1,172,050       13,476,444       

23 Professional fees 163,392         159,614         149,941           191,107         168,319         157,808           173,264          169,956         179,324         169,338         168,382           160,456          2,010,903         

24 Supplies 130,715         136,046         101,350           139,091         134,939         107,112           172,497          150,603         130,192         88,343           137,008           114,896          1,542,791         

25 Utilities 42,342           42,209           43,009             40,689           40,990           39,869             41,326            42,100           39,834           40,945           41,922             46,106            501,340            

26 Repairs and Maintenance 22,461           19,239           35,825             30,007           38,216           28,409             32,513            27,659           23,136           23,136           24,764             32,653            338,019            

27 Purchased Services 302,014         346,148         281,012           373,876         381,162         395,485           308,903          329,029         342,334         406,858         386,930           372,603          4,226,354         

28 Insurance 25,762           25,762           25,762             25,835           25,762           27,345             25,912            25,912           25,912           25,912           25,912             25,912            311,702            

29 Depreciation 48,568           49,162           58,815             61,486           82,456           82,710             82,710            82,710           82,710           82,710           82,710             95,064            891,810            

30 Rental and Leases 46,445           39,979           35,360             23,454           15,317           16,214             14,242            14,670           10,495           16,197           15,621             22,715            270,709            

32 Dues and Subscriptions 5,518             5,427             5,725               5,181             4,523             5,207               2,710              1,944             12,026           7,941             5,999               5,536              67,736              

33 Other Expense. 36,147           35,255           43,441             47,022           39,491           38,655             39,225            33,265           36,519           42,000           60,371             50,971            502,362            

34 Total Expenses 1,922,831      2,019,314      1,883,559        2,028,341      1,949,020      2,102,562        2,058,598       1,949,382      2,040,119      1,995,680      2,091,802        2,098,962       24,140,171       

35

Surplus (Loss) from 

Operations (176,089)        40,344           268,723           (274,973)        (113,213)        (24,650)            547,951          (127,388)        38,218           38,738           1,380,824        (248,679)        1,349,806         

36 Non-Operating Income

37 Tax Revenue 186,047         186,047         186,047           186,047         186,047         186,047           186,047          186,047         186,047         186,047         186,047           282,075          2,328,592         

38 Other non-operating 10,247           (130)                130                20,000           -                   12,000            10,000           334                -                 7,753               13,545            73,878              

Interest Income 1,906             626                30,375             693                965                31,840             1,071              591                46,706           884                516                  65,611            181,785            

Interest Expense (7,717)            (7,902)            (8,002)             (7,752)            (7,763)            (8,047)              (7,830)            (7,737)            (7,681)           (7,658)            (7,536)              (7,489)            (93,113)             

39 Total Non-operating 180,236         189,018         208,290           179,118         199,249         209,840           191,288          188,902         225,405         179,273         186,780           353,742          2,491,142         

40 Surplus/(Loss) 4,147             229,362         477,013           (95,854)          86,036           185,190           739,240          61,513           263,623         218,011         1,567,604        105,063          3,840,948         

Bear Valley Community Healthcare District
Financial Statements

Input Trend Stmt Ops Pre Audit Monthly Operating Report Jun18



2017-18 Actual BS

BALANCE SHEET PY BS

(PRE AUDIT) July Aug Sept Oct Nov Dec Jan Feb Mar Apr May June June

ASSETS:

Current Assets
Cash and Cash Equivalents (Includes CD's) 2,926,360 2,290,992 1,483,027 2,187,881 3,733,239 3,884,817 2,490,708 2,353,707 2,044,038 3,771,817 4,630,363 2,312,422 2,858,405
Gross Patient Accounts Receivable 10,084,033 10,529,969 9,819,853 9,516,577 8,883,930 9,771,838 10,764,545 11,059,822 10,231,024 10,281,906 9,607,258 10,597,934 10,749,524
  Less: Reserves for Allowances & Bad Debt 6,481,129 6,632,089 5,818,066 5,954,203 5,590,675 6,111,008 6,570,468 6,769,875 6,318,873 6,341,615 5,965,786 6,413,352 6,824,943
Net Patient Accounts Receivable 3,602,904 3,897,880 4,001,787 3,562,374 3,293,255 3,660,830 4,194,077 4,289,947 3,912,152 3,940,291 3,641,472 4,184,582 3,924,581
Tax Revenue Receivable 2,232,569 2,232,569 2,232,569 2,232,569 1,944,288 970,958 827,168 800,445 768,696 32,882 -57,703 36,861 56,787
Other Receivables 88,537 55,474 750,144 324,224 -1,218,923 -1,160,647 -1,793,802 -1,735,250 -1,036,263 -973,905 -310,265 -1,872,958 107,830
Inventories 217,948 220,580 221,025 226,011 222,712 222,388 229,341 236,269 234,002 234,041 230,426 233,454 212,805
Prepaid Expenses 330,877 339,259 336,340 352,943 342,699 313,470 295,570 279,301 250,181 260,592 233,374 199,838 192,216
Due From Third Party Payers 0
Due From Affiliates/Related Organizations 0
Other Current Assets 0

Total Current Assets 9,399,195 9,036,754 9,024,893 8,886,002 8,317,270 7,891,816 6,243,062 6,224,418 6,172,806 7,265,719 8,367,666 5,094,199 7,352,624

Assets Whose Use is Limited

Investments 10,894,184 10,894,184 10,921,640 10,921,640 10,921,640 10,952,520 13,452,520 13,452,520 13,497,614 13,497,614 13,497,614 17,562,903 10,894,184
Other Limited Use Assets 144,375 144,375 144,375 144,375 144,375 144,375 144,375 144,375 144,375 144,375 144,375 144,375 144,375

Total Limited Use Assets 11,038,559 11,038,559 11,066,015 11,066,015 11,066,015 11,096,895 13,596,895 13,596,895 13,641,989 13,641,989 13,641,989 17,707,278 11,038,559

Property, Plant, and Equipment
Land and Land Improvements 547,472 570,615 570,615 570,615 570,615 570,615 570,615 570,615 570,615 570,615 570,615 570,615 547,472
Building and Building Improvements 9,657,088 9,659,388 9,686,383 9,696,603 9,699,157 9,699,804 9,737,717 9,752,367 9,752,367 9,752,367 9,757,277 9,758,672 9,657,088
Equipment 9,625,066 9,694,652 10,189,492 10,232,207 11,486,278 11,504,275 11,516,840 11,661,203 11,704,839 11,704,839 11,711,469 11,761,910 9,614,476
Construction In Progress 1,058,659 1,101,848 753,103 1,356,225 146,485 146,485 146,485 16,365 16,365 19,206 35,594 32,516 532,158
Capitalized Interest 0
     Gross Property, Plant, and Equipment 20,888,285 21,026,502 21,199,592 21,855,650 21,902,534 21,921,179 21,971,657 22,000,549 22,044,186 22,047,027 22,074,955 22,123,712 20,351,194
Less: Accumulated Depreciation 12,764,979 12,814,141 12,872,956 12,934,442 13,016,899 13,099,608 13,182,318 13,265,028 13,347,737 13,430,447 13,513,156 13,608,221 12,716,411

Net Property, Plant, and Equipment 8,123,306 8,212,362 8,326,636 8,921,208 8,885,636 8,821,571 8,789,339 8,735,522 8,696,449 8,616,580 8,561,798 8,515,491 7,634,783

TOTAL UNRESTRICTED ASSETS 28,561,060 28,287,674 28,417,544 28,873,224 28,268,920 27,810,282 28,629,297 28,556,836 28,511,243 29,524,287 30,571,453 31,316,969 26,025,966

Restricted Assets 0 0 0 0 0 0 0 0 0 0 0 0 0

TOTAL ASSETS 28,561,060 28,287,674 28,417,544 28,873,224 28,268,920 27,810,282 28,629,297 28,556,836 28,511,243 29,524,287 30,571,453 31,316,969 26,025,966



2017-18 Actual BS

BALANCE SHEET PY BS

(PRE AUDIT) July Aug Sept Oct Nov Dec Jan Feb Mar Apr May June June

LIABILITIES:

Current Liabilities
Accounts Payable 1,382,046 985,885 792,559 1,431,694 876,176 956,102 943,576 973,763 711,190 833,399 816,207 875,521 1,055,031
Notes and Loans Payable
Accrued Payroll 775,117 846,351 884,291 975,116 996,448 697,894 802,910 817,096 891,764 940,378 992,846 708,877 684,799
Patient Refunds Payable
Due to Third Party Payers (Settlements) 709,007 709,470 695,980 695,980 718,109 552,505 718,109 718,109 775,164 1,577,778 1,200,581 2,290,023 649,537
Advances From Third Party Payers
Current Portion of Def Rev - Txs, 2,046,518 1,860,471 1,674,424 1,488,377 1,302,330 1,151,283 965,236 779,189 593,142 407,095 221,048 35,000 -4
Current Portion - LT Debt 35,000 35,000 35,000 35,000 35,000 35,000 35,000 35,000 35,000 35,000 35,000 34,996 35,000
Current Portion of AB915
Other Current Liabilities (Accrued Interest & Accrued Other) 15,243 23,005 30,785 38,407 46,169 7,621 15,350 23,049 30,731 38,373 45,903 7,621 7,621

Total Current Liabilities 4,962,931 4,460,183 4,113,039 4,664,574 3,974,233 3,400,405 3,480,181 3,346,206 3,036,991 3,832,023 3,311,585 3,952,039 2,431,984

Long Term Debt
USDA Loan 2,930,000 2,930,000 2,930,000 2,930,000 2,930,000 2,895,000 2,895,000 2,895,000 2,895,000 2,895,000 2,895,000 2,895,000 2,965,000
Leases Payable 0 0 0 0 0 0 0 0 0 0 0 0 0
  Less: Current Portion Of Long Term Debt 35,000 35,000 35,000 35,000 35,000 35,000 35,000 35,000 35,000 35,000 35,000 35,000 35,000

Total Long Term Debt (Net of Current) 2,930,000 2,930,000 2,930,000 2,930,000 2,930,000 2,860,000 2,860,000 2,860,000 2,860,000 2,860,000 2,860,000 2,860,000 2,930,000

Other Long Term Liabilities
Deferred Revenue 0 0 0 0 0 0 0 0 0 0 0 0 0
Other 0 0 0 0 0

Total Other Long Term Liabilities 0 0 0 0 0 0 0 0 0 0 0 0 0

TOTAL LIABILITIES 7,892,931 7,390,183 7,043,039 7,594,574 6,904,233 6,260,405 6,340,181 6,206,206 5,896,991 6,692,023 6,171,585 6,812,039 5,361,984

Fund Balance
Unrestricted Fund Balance 20,663,982 20,663,983 20,663,982 20,663,982 20,663,982 20,663,982 20,663,982 20,663,982 20,663,982 20,663,982 20,663,982 20,663,982 16,251,126
Temporarily Restricted Fund Balance 0 0 0
Equity Transfer from FRHG 0 0 0
Net Revenue/(Expenses) 4,147 233,510 710,523 614,668 700,705 885,895 1,625,134 1,686,648 1,950,271 2,168,282 3,735,886 3,840,948 4,412,856

TOTAL FUND BALANCE 20,668,129 20,897,491 21,374,505 21,278,650 21,364,687 21,549,877 22,289,116 22,350,630 22,614,253 22,832,264 24,399,868 24,504,930 20,663,982

TOTAL LIABILITIES & FUND BALANCE 28,561,060 28,287,674 28,417,544 28,873,224 28,268,920 27,810,282 28,629,297 28,556,836 28,511,243 29,524,287 30,571,453 31,316,969 26,025,966



Units of Service
For the period ending: June 30, 2018

30 365             

Current Month Bear Valley Community Hospital Year-To-Date 

Jun-17 Act.-Act. Jun-17 Act.-Act.

Actual Budget Actual Variance Var % Var % Actual Budget Actual Variance Var % Var %

16           34            24           (18)              -52.3% -33.3% Med Surg Patient Days 347 456            414          (109)            -23.9% -16.2%

-          36            13           (36)              0.0% -100.0% Swing Patient Days 200           495            447          (295)            -59.6% -55.3%

512         509          563         3                 0.6% -9.1% SNF Patient Days 6,797        6,205         6,667       592             9.5% 1.9%

528         579          600         (51)              -8.8% -12.0% Total Patient Days 7,344        7,156         7,528       188             2.6% -2.4%

7             15            12           (8)                -53.3% -41.7% Acute Admissions 143           180            160          (37)              -20.6% -10.6%

7             15            9             (8)                -53.3% -22.2% Acute Discharges 146           180            164          (34)              -18.9% -11.0%

2.3          -           2.7          2.3              #DIV/0! -14.3% Acute Average Length of Stay 2.4            -             2.5           2.4              #DIV/0! -5.9%

0.5          1.1           0.8          (0.6)             -52.3% -33.3% Acute Average Daily Census 1.0            1                1.1           (0.3)             -23.9% -16.2%

17.1        18.2         19.2        (1.1)             -6.1% -11.1% SNF/Swing Avg Daily Census 19.2          18              19.5         0.8              4.4% -1.6%

17.6        19.3         20.0        (1.7)             -8.8% -12.0% Total Avg. Daily Census 20.1          20              20.6         0.5              2.6% -2.4%

39% 43% 44% -4% -8.8% -12.0% % Occupancy 45% 44% 46% 1% 2.6% -2.4%

7             15            11           (8)                -53.3% -36.4% Emergency Room Admitted 130           180            142          (50)              -27.8% -8.5%

931         1,000       917         (69)              -6.9% 1.5% Emergency Room Discharged 11,355      12,000       11,181     (645)            -5.4% 1.6%

938         869          928         69               7.9% 1.1% Emergency Room Total 11,485      11,000       11,323     485             4.4% 1.4%

31           29            31           2                 7.9% 1.1% ER visits per calendar day 31             30              31            1                 4.4% 1.4%

100% 100% 92% 100% 100.0% 9.1% % Admits from ER 91% 100% 89% 74% 74.0% 2.4%

-              -           -              -                  0.0% #DIV/0! Surgical Procedures I/P 2               -             -               2                 0.0% #DIV/0!

14           19            15           (5)                -26.3% -6.7% Surgical Procedures O/P 137           240            100          (103)            -42.9% 37.0%

14           19            15           (5)                -26.3% -6.7% TOTAL Procedures 139           240            100          (101)            -42.1% 39.0%

576         285          1,151      291             102.1% -50.0% Surgical Minutes Total 9,289        3,475         6,705       5,814          167.3% 38.5%

Actual -BudgetActual -BudgetJun-18 Jun-18



Units of Service
For the period ending: June 30, 2018

30 365             

Current Month Bear Valley Community Hospital Year-To-Date 

Jun-17 Act.-Act. Jun-17 Act.-Act.

Actual Budget Actual Variance Var % Var % Actual Budget Actual Variance Var % Var %

6,800      5,884       5,636      916             15.6% 20.7% Lab Procedures 74,732      70,041       71,870     4,691          6.7% 4.0%

817         669          776         148             22.1% 5.3% X-Ray Procedures 9,641        9,000         9,959       641             7.1% -3.2%

229         234          237         (5)                -2.1% -3.4% C.T. Scan Procedures 3,137        3,076         3,081       61               2.0% 1.8%

231         195          218         36               18.5% 6.0% Ultrasound Procedures 2,823        2,409         2,488       414             17.2% 13.5%

46           50            -              (4)                0.0% #DIV/0! Mammography Procedures 743           600            414          143             23.8% 79.5%

264         283          296         (19)              -6.7% -10.8% EKG Procedures 3,654        3,097         3,344       557             18.0% 9.3%

97           84            90           13               15.5% 7.8% Respiratory Procedures 1,645        1,244         1,501       401             32.2% 9.6%

1,267      1,727       1,170      (460)            -26.6% 8.3% Physical Therapy Procedures 16,487      19,200       18,914     (2,713)         -14.1% -12.8%

1,845      1,685       1,801      160             9.5% 2.4% Primary Care Clinic Visits 21,209      19,560       19,111     1,649          8.4% 11.0%

188         200          249         (12)              -6.0% -24.5% Specialty Clinic Visits 2,611        2,400         1,339       211             8.8% 95.0%

2,033      1,885       2,050      148             7.9% -0.8% Clinic 23,820      21,960       20,450     1,860          8.5% 16.5%

78 73 79 6                 7.9% -0.8% Clinic visits per work day 131 121 112          10               8.5% 16.5%

20.6% 20.00% 19.80% 0.60% 3.00% 4.04% % Medicare Revenue 19.43% 20.00% 20.15% -0.57% -2.87% -3.60%

37.20% 37.00% 42.00% 0.20% 0.54% -11.43% % Medi-Cal Revenue 39.32% 37.00% 39.21% 2.32% 6.26% 0.28%

37.20% 38.00% 33.90% -0.80% -2.11% 9.73% % Insurance Revenue 36.46% 38.00% 36.17% -1.54% -4.06% 0.81%

5.00% 5.00% 4.30% 0.00% 0.00% 16.28% % Self-Pay Revenue 4.80% 5.00% 4.48% -0.20% -4.00% 7.26%

141.9      151.00     143.9      (9.1)             -6.1% -1.4% Productive FTE's 144.74      152.17       143.7       (7.4)             -4.9% 0.8%

160.6      168.00     110.0      (7.4)             -4.4% 46.1% Total FTE's 164.75      170.50       157.3       (5.7)             -3.4% 4.8%

Jun-18 Actual -Budget Jun-18 Actual -Budget



 

CFO REPORT for 

August 2018 Finance and Board meetings 

 

340B – Pharmacy Program 

We are continuing to work on 340B program. We have had calls with two companies – 
CompleteRx and Comprehensive Pharmacy Services – we have talked to them about 
options moving forward including working with them on evaluating opportunities and 
impacts of a 340B program in today’s environment. We will review each companies 
approach. 

We have a call scheduled for the week of August 6th with Wellpartner, a CVS Health 
Company; to learn more about them and what they can offer. We are back in touch with 
CPSI / Evident and Walgreens about new information about interfacing their two 
systems. 

 

QHR Productivity Benchmarking Assessment 

QHR consultant is preparing data request for us to provide FY 2018 (July 1, 2017 through 
June 30, 2018) payroll and statistical data for their review. We will also have departments 
provide information about their individual Departments in preparation for individual 
meetings with consultants. We are still looking to on-site work toward then end of 
August. 

 

Clinic RVU (Relative Value Unit) work with QHR 

Staff has had a couple of calls with QHR consultants to consider workload / productivity 
measurement for Clinic providers. They have provided RVU benchmark data for the West 
and we are looking at benchmarks bases on visits per hour. 

 



IT 2018 Assessment – Management Action Plan - August Update 

March 2018 this action plan was presented to the Board with 44 specific action items. Since that 
time, 8 items were determined to be “On-Going” because they highlighted best practices that do not 
have easily definable end dates. Of the remaining 36 items, 44% (16 items) have been completed since 
the plan was introduced, and barring any unavoidable obstacles, I think it is reasonable to expect the 
plan to be completed in its first year!   

That being said, FY 2019 is shaping up to be as busy a project year, as FY 2017 and FY 2018 were 
for IT. And it is not an overstatement to say that those years were banner project years by any 
measureable standard. 

The most notable IT projects on the horizon are the CPSI hardware refresh, T-System cloud 
migration, BVCHD Intranet, Single Sign-On, HIPAA Risk Assessment, File/Folder encryption, and the 
premier patent care project – Mindray.  

 Mindray will be a difficult project because there are many planned critical projects that were in 
place prior to Mindray being purchased and the deployment schedule will be very compressed. Mindray 
must also interface into CPSI and T-System and as a result those interfaces must be built and tested on 
these products that have their own subject being executed prior to going live. Needless to say, with all 
of these “dominoes” lined up, that must fall at the correct time and in the proper order, I have opted to 
defer some of the MAP action items to late 2018 or early 2019 to ensure the Mindray project will get 
our full attention. 

Thank you, 

Jon Booth 
IT Director - Bear Valley Community Healthcare District 



Item # Task Priority
Assigned 

To
Target Start 

Date

1.1
Identify primary and secondary application 
support person for each user area, either in IT or 
operations

High Jon Booth 3/27/2018

4.1 Inventory IT skills and skill needs High Jon Booth 3/29/2018

6.1 Create a procedure for restoring from backups, 
including testing of the procedure High Jon Booth 3/27/2018

7.1 Implement a help desk ticketing system High Jon Booth 2/26/2018

8.1 Formal risk assessment update each year 
quarterly High Jon Booth 3/15/2018

8.3 Outside risk assessment every three years High Jon Booth 2/12/2018

8.4 User vulnerability scan every quarter High Jon Booth 4/9/2018

Bear Valley Community Hospital
IT 2018 Assessment 

  



8.5 Network penetration test at least every year and 
upon significant changes High Jon Booth 2/12/2018

8.6 Network security audit each month High Jon Booth 2/12/2018

9.1
Provide transparency by reporting on IT project 
priorities, schedules, status, completions, and 
successes

High Jon Booth 2/16/2016

10.1 Implement quarterly IT Director rounding on 
department leaders High Jon Booth 6/1/2018

11.1 Utilize CPSI optimization visits High Jon Booth 2/28/2018

13.1 Complete the fiber project to the RHC High Jon Booth 10/15/2016

1.2

Support team should meet monthly to review 
reports and set priorities for improvements.  
Meeting should be agenda driven, with minutes 
distributed to organizational leadership

Medium Jon Booth 4/18/2018



2.1

Identify vendor or locally staff part-time help for 
desktop deployments, password reset calls, 
backfill during critical projects, and assist with 
demand surges 

Medium Jon Booth 3/29/2018

4.2

Implement formal development plans for each 
team member.  Use training methods best suited 
to each learning (classroom, hands-on, technical 
mentor, self-study)

Medium Jon Booth 4/18/2018

5.2 Clinical systems support Medium Jon Booth 4/16/2018

5.3 Focus internal IT staff on critical projects Medium Jon Booth 1/13/2016

8.7 Add un-supported legacy system to high-risk list Medium Jon Booth 1/15/2018

8.8 Encrypt all laptops, reference by policy, track on 
annual risk assessment Medium Jon Booth 8/1/2018

8.9 Obtain BAA from Arcserve Medium Jon Booth 3/27/2018

9.3 Add a remote access strategy to the project list Medium Jon Booth 3/27/2018



11.2 Challenge vendors to provide process 
improvement support at no cost Medium Jon Booth 3/27/2018

11.3 Continue to negotiate skillfully and thoroughly 
with IT vendors Medium Jon Booth 1/15/2016

12.1 Add badge lock to the equipment / storage closet 
in nursing area, and both phone rooms. Medium

Jon Booth / 
Michael 
Mursick

4/3/2018

13.2 Eliminate technical barriers to use of the AT&T 
Fiber circuit purchased in a previous year Medium Jon Booth 1/15/2018

13.3 Complete the migration to the Nutanix system Medium Jon Booth 9/12/2017

13.4 Provide cooling and temperature control for all 
data closets Medium

Jon Booth / 
Michael 
Mursick

8/12/2018



14.1
Create a project to identify and document IT risks 
and include likelihood of occurrence, severity of 
impact, and cost of remediation

Medium Jon Booth 8/15/2018

3.2 Post on-call schedules on intranet Low Jon Booth 4/18/2018

5.4 Level three network engineering and design Low Jon Booth 3/9/2016

7.2 Establish a Help Desk number Low Jon Booth 2/5/2018

9.4 Post project schedules and statuses on Bear 
Valley intranet Low Jon Booth 3/27/2018

13.5 Replace fire suppression in the main server room 
– remove overhead water sprinkler Low

Jon Booth / 
Michael 
Mursick

2/28/2018

13.6 Perform and document regular UPS tests Low Jon Booth 9/15/2018



13.9 Remove old, unused equipment from the data 
closets Low Jon Booth 4/30/2018

5.1 Facility staff training using primary information 
systems High Jon Booth 3/29/2018

6.2 Process improvement using information systems High Jon Booth 7/9/2018

8.2 Risk assessment updates when equipment and 
systems are added High Jon Booth 3/15/2018

9.2
Engage IT early in purchase decisions when 
implementation will require IT work or ongoing 
support

High Jon Booth 2/16/2016

3.1

Use documentation, team meetings, and cross-
training to improve ability to resolve issues when 
first call is not to the “expert” or when the 
“expert” is unavailable

Medium Jon Booth 5/1/2018

10.2
Repeat IT satisfaction survey every six months 
and use focus groups (when required) to target 
top areas for improvement.

Medium Jon Booth 8/15/2018

Ongoing Items wi    



14.2

Report Risks and the mitigation strategy for each 
one to senior leadership each quarter. When risk 
mitigation costs are too high, implement and 
audit compliance with policies to close the gaps

Medium Jon Booth 6/30/2018

9.5

When requestors value faster project completion 
allow the requestor to request access to IT-
managed funding for outside assistance.  Outside 
assistance must be selected, approved, and 
managed by IT.  Budget must include capacity to 
audit work done by outside providers to ensure 
compliance with IT Policies & Procedures, 
particularly for security controls

Low Jon Booth 3/27/2018



Target 
Completion 

Date
Status

Estimated 
Financial 
Impact

Comments

5/25/2018 Completed  None 

We currently have an internal process. Will document 
and share with managers so that they can brief their 
staff. 6.4.2018 - Began briefing managers during 1:1 
quarterly meetings.

6/29/2018 Completed
 To Be 

Determined 
(TBD) 

Working with staff to identify skill gaps and document. 
6.4.2018 - Completed skills inventory with staff, 
addressing needs with external training and level 3 
augmentation. 

8/30/2018  None 

Backup systems are being replaced in new budget year, 
and a new backup process and restoration procedure will 
be documented and a test schedule implemented. 
8.6.2018 - New backup system purchased, awaiting 
delivery and deployment. Staff training prior to "go 
live" and a backup testing schedule to be developed 
using vendor and ITIL best practices once system is live.

4/30/2018 Completed  $              3,380 

Product purchased and it currently in setup and testing. 
Projected go-live is Monday 4/30. This product included 
a service catalog and Help Desk portal. 6.4.2018 - 
Samanage IT Service Desk software went live at BVCHD 
4.16.2018. The software has been widely accepted and 
user feedback has been very positive.

3/15/2018 Completed  None 

IT management updates the latest risk assessment 
monthly and briefs the Compliance Committee. 
3.15.2018 - This has been performed quarterly since 
June 2016.

10/30/2018  $            29,000 

Vendor selected, capital budget request submitted, 
awaiting FY2019 approval, with implementation to be 
scheduled mid-July. 8.6.2018 - Vendor Statement of 
Work has been signed, awaiting a November scheduling 
date. This project was pushed back to November to 
expedite the Mindray project.

9/3/2018  None 

Local vulnerability scan process and schedule will be 
developed. 8.6.2018 - Monitoring software purchased, 
vendor working with staff to deploy and train. 
Projected to start 9.3.2018

Management Action Plan
8/6/2018



10/15/2018  $              1,400 

Vendor selected, capital budget request submitted, 
awaiting FY2019 approval, with implementation to be 
performed early July.  8.6.2018 - Vendor Statement of 
Work has been signed, awaiting a November scheduling 
date and every year to follow. This project was pushed 
back to November expedite the Mindray project.

9/3/2018  $              3,660 

Software vendor selected, capital request submitted, 
awaiting approval and FY2019 budget. 8.6.2018 - 
Monitoring software purchased, vendor working with 
staff to deploy and train. Projected to start 9.3.2018

6/4/2018 Completed  None 

2.16.2018 - IT began briefis the management team on 
active, planned, status and completed projects in the 
monthly managers meeting. 6.4.2018 - Board and senior 
management quarterly updates scheduled. Successes 
will be published via the intranet portal and during 
Board and managers meetings.

8/6/2018 Completed  None 
Quarterly department manager 1:1 meetings be 
scheduled and begin June 1st.  8.6.2018 - The first round 
of meetings has been completed. 

Fall 2018 or 
Spring 2019

 TBD 

3.15.2018 - CPSI has been  approached and we are 
awaiting a schedule from them. The district's only 
obligation will be travel for Evident staff involved. 
8.6.2016 - This project is on hold, and will be scheduled 
once the Mindray project is completed.

8/30/2018  None 

3.15.2018 - This circuit delivery is over 15 months late, 
and each delivery date given has not been honored. The 
vendor insists that local utilities have not permitted 
them to complete the project, but assure us those issues 
have been resolved. 8.6.2018 - After 22 months, the 
vendor completed the circuit install 7.27.2018, IT has 
installed and tested curcuit support hardware, awaiting 
RHC downtime to cutover go live with the new circuit.

5/7/2018 Completed  None 

The IT team collaborates on a daily basis or as tasks 
dictate. We intend to resume scheduled agenda driven 
meetings in April.  5.17.2018 - IT meets daily at 9:30 AM 
for a team huddle, daily as needs dictate, and bi-weekly 
to review projects and tasks.



Monitoring  TBD 

We are reviewing options, and a recommendation will be 
made. 8.6.2018 - At this time, IT is able to effectively 
manage workloads at the current staff levels. If needs 
change, this item will be revisited.

9/28/2018  TBD 

Upon completion of the latest skill gap analysis, training 
plans will be developed to address identified needs and 
training will be scheduled and completed as budgetary 
funds permit. 8.6.2018 - Skill gaps are actively being 
addressed and work should be completed on 
development plans late September.

4/16/2018 Completed  None 

Clinical systems at BVCHD are vendor supported and 
mainatined - the local IT teams is limited to supporting 
connectivity, basic function, user authentication, rights 
management, and basic functional training. We research 
where we can provide additional value and work with 
clinical vendors to provide additional service and value.

2/26/2018 Completed  None 

For the purpose of this action plan this item has been 
completed. Since Jan 2016, we have always focused on 
using internal staff on critical projects and will continue 
to do so.

7/27/2018 Completed  None 

Sphere and Digital One are on the BVCHD high-risk list. 
As an immediate safety measure they have been isolated 
from external contact. 8/6/2018 - Digital One was fully 
updated in July and is no longer a high-risk system. 
Sphere has been isolated from external connections and 
will only be unsed internally for archival purposes.

Fall 2018 or 
Spring 2019

 None 

Product purchased, project scheduled and awaiting start 
date. 8/6/2018 - This project will cause significant 
disruption within the facility and it should not be 
attempted during the T-System migration, CPSI 
upgrade, Mindray interface/deployment projects, or 
during the busy season.

4/3/2018 Completed  None 
3.31.2018 - Arcserve has been terminated as a vendor 
and is no longer providing services to the district 
effective 4/3/2018

11/30/2018  None 
New project list is being developed and will incorporate 
all approved FY2019 projects that involve IT. 



8/6/2018 Completed  TBD 

Going forward, all vendors will be challenged to offer no, 
or low cost, process improvement prior to any 
agreement renewal. 8.6.2018 - This has been an IT 
practice since December 2015 and will continue to be 
our practice.

6/6/2018 Completed  None 
6.6.2018 - IT takes pride in negotiating skillfully with 
vendors and will continue to strive for the best possible 
benefit to the district for the least possible cost. 

Spring 2019  TBD 

Badge readers are currently being installed in both 
phone rooms. The equipment room in the nursing area 
will be funded and completed as part of a larger FY2019 
maintenance door project. 8.6.2018 -Badge readers 
have been installed in all IT controlled closets. The 
equipment racks in the nursing area that houses the 
Mindray system has also been secured. A badge reader 
should be installed on the nursing closet early 2019.

2/28/2018 Completed  None 

This circuit has been deactivated. This type of circuit is 
not suitable for our network design and did not serve our 
needs. It will be replaced by a more robust circuit in the 
3rd quarter of 2018. 8.6.2016 - The "robust circuit" 
mentioned in the prior statement was deployed 
7/27/2018.

8/30/2018  TBD 

Nutanix migration begain in the 3rd quarter of 2017. 
There are many detailed technical obstacles that must be 
overcome to facilitate this move. A plan has been 
developed to address these obstacles and we are 
actively working that plan with the assistance of Nutanix 
and level 3 technical team contracted for this purpose. 
8.6.2018 - The most difficult migrations in this plan 
have been completed. The final step in the plan is a 
migration of all user file shares to the Nutanix platform. 
This migration has the potential to be quite disruptive 
so it is being performed carefully and methodically in 
August to minimize disruption.

Fall 2018  TBD 

Maintenance has completed installation of secondary 
cooling in the main server room and is currently tuning 
that system. Additional environmental monitoring 
equipment is being evaluated for purchase. 8.6.2018 - 
Vendors have been identified and solutions are being 
evaluated at this time.



12/15/2018  None This task will commence 8/15.

Late 2018  None  

On-call schedules are actively being distributed via email 
and posted on bulletin boards. Intranet solutions are 
being reviewed with a recommendation to follow. 
8.6.2018 - In July intranet software was purchased so 
that BVCHD would have its first fully functional intranet 
and information portal. Due to the higher priority 
Mindray project events, the project must wait until 
resources are freed up to support its deployment late 
2018.

6/1/2018 Completed  TBD 

Since March 2016 the district has engaged level 3 
engineers as needed. Vendors have been tested and 
used when their expertise match our needs and 
objectives. This will be an on-going process as needs 
dictate and requirements change.

4/16/2018 Completed  None 

4.16.2018 - The help desk number (8291) was 
designated when the new phone system was installed 
Oct 2017. It was announced to managers in the Feb, 
March and April Managers Meeting. Further 
announcements were emailed, added in mailboxes and 
posted. Users are actively being encouraged to use the 
new number.

Late 2018  None 

The FY2019 project list will be published on the IT Help 
Desk Portal and briefed in the Managers Meeting. 
8.6.2018 - In July intranet software was purchased so 
that BVCHD would have its first fully functional intranet 
and information portal. Due to the higher priority 
Mindray project events, the project must wait until 
resources are freed up to support its deployment late 
2018.

TBD Hold  TBD 

Maintenance has secured a good quote for a fire 
suppression system in the main server room. 
Additionally they are working with the local fire marshall 
and OSHPD to get approval to remove the sprinkler head 
prior to purchasing a fire suppression system. 

10/15/2018  None 
IT will develop a UPS test plan and implement it in the 
4th quarter of 2018



8/30/2018  None 

All equipment will be removed and salvaged or stored as 
required. 8.6.2018 - All d IT equipment not in service 
was removed from the communications closet in May, 
July all the stored IT equipment was removed from the 
upstairs phone room. Radiology will need to move the 
remaining cabinet of their hardware and IT will detail 
the area prior to returning the area to Maintenance for 
their use.

On-going  TBD 

IT currently conducts monthly training sessions and 
demand driven training on core systems. The current 
training offerings will be evaluated and potentially 
redesigned to address needs identified by department 
managers. Some commercially offered training may be 
required for basic computer operation. 7.17.2018 - 
KnowBe4 email borne threat management and staff 
training software deployed.

On-going  TBD 

In coordination with staff and management, areas that 
can be improved with technology will be addressed. 
8.6.2018 - This will be an on-going effort and is process 
that should never end.

On-going  TBD 

3.15.2018 - This is understood as part of a 
comprehensive risk management program. When a 
major local change occurs which would trigger a local 
assessment, it will be performed and documented.

On-going  None 

IT and senior management has briefed the managers on 
the need to engage IT when scoping projects, there has 
been significant progress in the past two years, but more 
work needs to be done.  In the May managers meeting IT 
will propose a project worksheet that will require all 
support teams to sign off before projects are started and 
completed.

On-going  None 
Current on-call process is being reviewed, and will be 
adjusted to address this action item where possible.

On-going  TBD 

IT will develop a new survey and survey plan that will 
outline a process to address focus points if they occur. 
8.6.2016 - IT User Survey is being developed and will be 
deployed AFTER the Mindray project has been 
completed.

  ith No End Date



On-going  None 
The Risk Mnagement plan is reported by IT in the 
quarterly complance meeting.

On-going  TBD 
This item will be offered on the new project worksheet 
that will be presented Managers Meeting for approval.
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